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ANNUAL REPORT

"2007 FOR PROFIT CORPORATION

DOCUMENT #L59194

1. Enlity Name
MARK H. SHCRE, P A.

*

Principal Place of Businass

% MARK H, SHORE
320 SOUYHEAST 9TH STREET
FT LAUDERDALE, FL 33316

Mailing Addrass
% MARK H. SHORE

320 SOUTHEAST 9TH STREET
FT LAUDERDALE, FL 33316

01232007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE pa=TTrpm— Aoped For
65-0175772 Not Applicable
5. Cerlificale of Siatus Desired [ gei' -R’; l‘ﬁf:;“"“'

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90343 001 ***300.00

DRI RN

--8. Name and Address of Current Registered Agent

SHORE, MARK H.
320 SOUTHEAST 9TH STREET
FT LAUDERDALE, FL. 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or punted name of regrstered agent and Wlle If applic aple

(NOTE Registered Agenl signature required when rensfaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contritution.

9. Election Campaign Financing

$5.00

Added to Fees

May Be

10. OFFICERS AND DIRECTORS i

TITLE PVS

NAME SHORE, MARK H.

STREET ADCRESS | 320 S.E, 9TH ST.

CITY-§T-21P FT LAUDERDALE, FL 33316

TLE T

NAME SHORE, MARK H.
SEREETADDRESS | 320 S.E. 9TH ST.

CITY-5T-7IP FT LAUDERDALE, FL 33316

TiTLE
NAME - .
STREET ADDRESS
CIry.Si-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

ZTILE -

o N
.jrsmsET_An'nnEss :

e

foe L [ R T

GITY-5T-20P" e Lot

———— ——=

s e,

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supphed with thls filif dq does ol qualify for the exempuons containgd in Chapler 119 Flcmda Statutes: l farther cemiy 1hdt 168 information®

indicated on this report or supplemental report is true a
of the corperation or (he receiver or truslee empowear

changed. or en an attachment with BW Il Aher ke empowered.
SIGNATURE: -

accurale and that my signature shall have'the Same lega! effectas’if ‘ade'under gath; thal.l am an officet or direcior
execute Lhis report as required by Chapter 607, Florida Statutes;

nd that my hame appears in Block 10.0r] Block 11if .

@ﬂ) g

\,lq

SIGMATURE AND TYPED OR PRINTED NAME OF #GNING OFFICER CR DIRECTOR

Dae N Daylirfe Prione ¥




