2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ' FILED

DOCUMENT # K95666 Apr 30,2007 08:00 AT
1. Entity Name
IRA RALPH MARKS, P.A. Secretary Of State
Principal Place of Business Mailing Addross
14126 SW 62 ST 14126 SW 62 ST
MIAMI FL 33183 MIAMI FL. 33183 Hlmm m |‘
2. Principal Pizco of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, ctc. Suite, Apl #, otc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FE| Number 65-0125856 :pplied For .
ot Applicable |
Zip Country ip Country 5. Certilicate of Stalus Desired (| gg.g?qa:ied(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
MARKS, IRA R
14126 SW 62ND ST Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33183
City FL } Zip Code '

8. The above named enlily submits this staiement for the purpose of changing its rogisterad offico or registerad agont, or bolh, in the State of Florida. | am famifiar with, and accepl
the obligalions of registerad agent.

SIGNATURE

Signature, tyned o printed nama of registared agenl and Lie r apphcatie, (NOTE. Regstered Apen: signature réquired whan raunsialing) DATE

FILE NOWN FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution ] Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIIE, D 1 Delete TIE, INORn 427 O change [ Addilion
IO0000 42735

NAME MARKS. IRA R NAML DS fflgl‘f%l‘?“:::%ﬁagn—ngg 1SD " DD

SIRIES ADDRESS | 14126 SW 62ND ST STHEFT ADDRE 85 ! - -

ciiy-si-np | MIAMIFL CITY-ST- 1P

ML O pelere TITE [ change [ Addilion

NAML. NAME

SIRI LT ADDRFSS STRETT ADDRE 85

CIrY-s1-4F CITY-87-7iP

e 1 pelate IME [ change  [] Acdllion

NAMT, NAME

ST ADORE S5 SIRELT ADDR 8§

CHY-81-71P CIrY-51-71p

1t O delate ILE ] Ghange  [] Accition

NAMT NAME

SIRFET ADDRESS : STREET ADDR 55

cly-S1-2Ip CITY-SI-2IP

HHE [ petele T O change [ Addilion

NAME NAME

SIEE] ADBRESS SIREET ADDRE S5

CITY-8T-2Ip CITY-51- 2P

i [ oelete i O change [ Addilion

NAME HAME

SIREET ADDRISS SIREET ADDRE S5

CUY-S1-7P CITY-S1-2IP

12. | hereby corlily that the information supplied wilh this filing does not qualily for (he exemplions conlained in Seclion 119, Florida Statutos. | further certily that tho information
indicated on this repert or supplemental roport is true and accurale and thal my signature shall have the samo legal effect as if made undor cath; that | am an officer or diroclor
aof the corporalion or the receivor of trustoo empowaere oxocute lhis reporl as required by Chapter 807, Florida Statules; and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an address, wi olher like empowered.

SIGNATURE: g Zte K. IRA R Maprs o laghr  3acsgr-3uy

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytime P §




