/
FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000019186 04-17-2008 90017 036 ***150.00

1. Entity Nama

MARK COLLECTION, INC.

Principal Place of Businass Mailing Address .

165 ARAGON AVENUE 8280 SW 59TH AVENUE

CORAL GABLES, FL 33134 MIAMI, FL 33143

ST S RO SRR AR
RGO D 59 HVE |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)

Cily & Slata City & State 4, FEl Number Applied For
/'/_/37‘// F< 65-1080698 Rot Applicabia
Z.zg / yj Country Zip Country 8. Centilicate of Status Desirad O Ei'gesqﬁ:;wm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MARK, JILL G
8280 SW 59TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33143
City ] FL l Zip Code

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

tha chligations of registefed agent. -
SIGNATURE }'%"" Mars- K\\ M\ Y 4‘{ [o'/() ¥

SogmurM of orinted name of regisiered agent and bide If applhcable. (NCTE: Registarad Agent sipnature reguired win rainstating) pale
==
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ‘- OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE PSTD O Delets TITLE [ Change [ Adaition
NAME MARK, JILL G NAME
SIREET ADDRESS | 8280 SwW 59TH AVE STREET ADDRESS
CITY-SI-2P MIAMI, FL 33143 CITY-ST-2IP
TmE O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
Time [ Detete TITLE D change  [J Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE 3 Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-51-2
TME [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-57-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repart or supplementat report is rue and accurate and that my signature shait have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed., or on an attachment wifn an address, with all ather liks empowered. i

Wy | 205
SIGNATURE: ¥ Ma4 f\““""x Pr‘z.s» danit ,ri{»\ ‘O\,O'( ¥ _Go} ¢ %7

s;c:’ﬁas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 =



