2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MARK R. THAW, CPA, P.A.

DOCUMENT # P00000001681 ‘. .

Principat Place of Business

2100 N.E. 198TH TERRACE
MIAMI FL 33179

Mailing Address
2100 N.E. 1898TH TERRACE

FILED

Mar 07, 2007 08:00 AM
Secretary of State

i DR

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

5. Cerlificalo of Status Dosired O

Fee Required

Suile, Apt #, clc Suile, Apl. #, cic. 1st MOORE CR2E034 (10’06)

Cily & Stale Cily & State 4, FE! Number Applicd For
65-0977800 Not Appiicable

Zip Counlry Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THAW. MARK R CPA
2100 N.E. 198TH TERRACE
MIAMI FL 33179

Name

Streel Address (P.O. Box Numbor 1s Not Acceplable)

City

FL Zip Coda

the obtigations of regisiered agent,

SIGNATURE

8. The above named enlily submils this siatement for Ine purpoese of changing its registered office or regisicrad agent, or bolh, in the Stale of Florida, | am familiar wilh, and accepl

Sghature, typed or printed nams of regusterad agent and Lita © appicabie. (NOTE: Regstarea Ageni sxgnalure required when reinsraing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Florida Department of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Coninbution. []  Addedto Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THEE D [ Deiete HIE LO00ONESA52T O chnge I Addiion
NAC THAW, MARK R CPA e . 03/15/07-60042-006 150.00
SIREET ADORESS | 2700 N.E. 198TH TERRACE SIRECT ADDRESS -
CITY-Si-2IP MIAMI FL 33179 CITY-S1-7IP
Tite ] pelele [Lil3 [Jchange [ Addilion
1 NAME RAME
" SIREET ADDRESS STREET AUDRLSS
. CIY-SI-7IP CItY-ST-2IP
TILE [ petete 1](14 [ change [ Addiuon
NAME NAME ,
STREET ADDRESS STRIET ADDRE 58
SITY- ST-24P CIfY-ST-2IP ’
T, [ palete TIE [ change [ Addition
NAML NAME
STRECT ADDRESS STRFEY ADDRESS
CITY - S1-2P CITY-87- 7P
TILE O pelete TMLE [ change [ Adilion
NAME NAME
SIREET ADDRESS STRTET ADDRESS
CiY-ST- 1P ciy-si-2IF
TILE ] Delele Tmne [ change 7] Aadilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Y -ST- 2w CIfY-S1-2IP

12. | horoby cerlify (hat the information supphed wilh this filing deas not gualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that tho information
indicaled on this roport or supplomontal roport 1s true and accurate ana that my signature shall have the same logal effect as if made under oath; thal | am an officer or diracior

of the corporabion or the receiver or trustee empowaered to execute this ropor! as requirad by Chapler 807, Florida Stalules; and that my namae appoars in Block 10 or Block 11
if changed, or on an atlachmoent with an address, with all cther like empowered.

760 - 200

‘ e Eqes—
' SIGNATURE: i

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

?,._._Q_,a&- R oz Be

Daytme Prone #




