2008 FOR PROFIT CORPORATION W@/Of?/
- ANNUAL REPORT (AR)

DOCUMENT # K95566 SECRE TaIRED
1. Enlity Name ! DIVISION f_“ '{ CF STATE
" GF fuzpgR mo&*s
IRA RALPH MARKS, P.A. !
08 AUG -6 AM{j: 57
Principat Place of Businass Mailing Address
14126 SW 62 ST 14126 SW 82 ST
e e Immll” ‘l”ll Iml |m| W MN |’|’l lm‘ |‘|“ |‘|H |‘|“||’ “ Ill‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, slc. Suile, Apl. #. etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number Applied For
65-0125856 Not Applicable
op Country Zip Country 5. Certiicate of Status Desired O gi.ggqa?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t S —_
14126 SW 82ND ST Sveet Addre]ssg(so/g Nﬁnbe ot Accg)ﬂable) ;: ‘
MiAMI FL 33183 :

Ci!ym Va v \‘ FL %C?e/ S‘/z.

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

SIGNATURE J Vi % m\DJ\/QQA- & /‘7(/5?

Signawre, tepdtt f) orintadt pane of regrstered agent s Liie ¥ upphcabla, (MOTE Registerad Agent sinuiuss reCrIrs wAen rensiaing) DATE
B4
] . L - .
FILE NOW!Y FEE IS $550.00 8.607.193(2)b), F.5., al!ows for the waver gf the $‘?(,)0‘O,D 9. Election Campaign Financing $5.00 May Be
DUE BY September 3, 2008 late fee. By checking this box, the corporation certifigs it Tiust Fund Contributior. [ Added to Fees
. Make Check Payable to. Florida Department of State: did not receive prior natice. Fee to file is $150.00. O '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete m — ?ﬁhamge O adcition
Tean 6. Macks
NabE MARKS, IRA R 2 coepSe NAME < =8 A=
STREETADDRESS 14128 SW 62ND ST STREET ADDRESS f<t/ pu s (58 w z (g, =
CITY-8T-7iF MIAMI FL CITy-51-7p o e Q" 2 /
.I
MILE 7 Delete TiILE g hange  [J Addition
SO0l 34 350an
STREET ADDPESS STREET ADORESS '
CIry-ST1-2IP Ciry-S1-2IP .
TITLE T Detete TTLE ClChange [ Addition
NAME — g - _— - — Y~ e - - e e e e L = -
STREET ADDRESS STREFT ADDRESS
CiTY-57-2IP CiTy-5T-2IP
TITLE [T pelete TIMLE [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TE O calee TiLE ] Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADBRESS
CIY-ST-21P CITY-ST- P
TITLE O petete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZIP CirY-ST-21P

12. | hareby cerlify that the information supplied with this filing deas not qualify for the exemplions contained in Chapter 119 Flo a Statuies. | further certify that the intormation
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath: thal | am an officer of director
of tha corporation or the receiver or trusies empowered t0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q(Mmﬁ_ % (\(\/\QQ‘IM "}/ s T8¢ ;202 ’f

v

SIGNATURE AWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytima Pnone #
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