FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
ANNUAL REPORT ~ ° ecretary of State

DOCUMENT # P0O1000019186 04-18-2006 90082 033 ***150.00
1. Enlity Name
MARK COLLECTION, INC.
Principal Place of Business Mailing Address
165 ARAGON AVENUE 165 ARAGON AVENUE Q““S?“QS?.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S RS SRR MR
Suile, Apt. #, alc. Suite, Apt. #, elc. 04052006 Chg-P- CR2E034 (11/05)
Cily & State City & State 4. FE! Number Applied For
65-1080698 Not Applicable
&P Country Zp Country 5. Corlificato of Status Desired [ fg;ig?:é“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARK, JILL G Teo
165 ARAGON AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tle if applicable, (NOTE. Registared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaig?n F'inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TE PETYD - i ﬁ Change  [] Acdition
NAME MARK, JILL G HAME Mark, MWW &
STREET ADDRESS | 6595 S.W. 102ND STREET SREETADORESS | R RO W DAt Avenue
ON-ST-ZP | MIAMI, FL 33156 CITY-$1-2P Miomi. P 23143
Fd
THLE O etete TIILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2P CITY-51-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiIy-ST-29 CIty-51-2p
TRLE 3 Delete TITLE I change [} Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TILE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P

12. | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or irysiee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an aitachrment with agf addrass, with all other like empowered.

ATV ol Sl Mavke 4H0ObloL  3oS-Uug-iuys

T Gm\ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/



