2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K81642

1. Entity Name
MARK BILLER AND ASSOCIATES, INC.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

5150 SW 48TH WAY
SUITE 611
DAVIE, FL 33314 US

Mailing Address

5150 SW 48TH WAY
SUITE 611
DAVIE, FL 33314 US

DO NOT WRITE IN THIS SPACE

AR R

03042007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-0115257 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent

BILLER, MARK
5150 SW 48TH WAY
SUITE 611

DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama ol regisiered agent and bie if apphcabla

{NOTE: Regislared Agent signalure required when reinstating) CATE

9. Election Campaign Financing

FILE NOWII FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

HOORONER0944

P a1 D W AR R TR S Rk Lol I w1 1)
e T e b ATl " § L i

10. OFFICERS AND DIRECTORS |

TLE D

NAME BILLER, MARK

STREET ADDRESS | 301 PALM TRAIL

ciTy-sT- 2 DELRAY BEACH, FL 33483

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

“| STREET ADDRESS

TTLE
NAME

CITY-8T-1p

TITLE

NAME

STREET ADDRESS
GITY-§1-2IP

THLE

NAME

STREET ADDRESS
Ccny-s1-2IP

TME
NAME
STREEY ADDRESS
CiTy-S1-21P /

[ Euimurm e

DO NOT WRITE |
IN THIS SPACE |

12. | hereby cenify that the information supplied wi

this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certdy that the information

indicated on this report or supplemental repogis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver o trustge
changed, or on an attachment with an

SIGNATURE:

'ass, withyall oJfer ike empowered.

powered to grecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S h‘/ﬁ GYYE B 3205

SIGNAT] 7ND TYPED OR PRM NAME OF SIGNING QFFICER QR DIRECTOR

Date Daylime Phong # ,




