2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DGCUMENT # P01000075614 Mar 29,2006 08:00 AM
. Entey teama Secretary of State
MARK HOLDINGS OF FLORIDA, INC.
Principat Place of Business Mailing Address
6460 5.W. 48TH STREET 8460 S.W. 49TH STREET
MIAMI FL 33155 MIAME FL 33155 mmmﬂ,m
MR ITmGL R
2. Pruncipal Place of Business 3. Mating Address
Suile, Apl. 4, etc. Suita, Apt. &, eic 15t MOORE CR2ZEDSS 11 0/05)
— — -
City & State Cay & Swuate 4. FE! Number Appied For
B i 65-1129376 ‘H@l;\mm i
2p Country L Zp ’_.Country 5. Cartilicate of Status Dasirad 1 ?igesqgg’éﬁma
) . ) "6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent 7
Name
téoo.r E;é-h?éEs E%oié\édlk? EE‘?D.[" . Street Adaraess (P.O. Box Number s Not Acceplabie)
SUITE 304 ' " o
CORAL GABLES FL 33134 L
City FL Zip Code

a. ?ne above named entily subrmits this statement far the purpase of ehanging its registered office or régistered agent, of both, n u_\e Slate of Florid_a_. 1 am t_amcltar with, and ar;é::
the gibhgalons of regisiered agont,

SIGNATURE —
THQ U, TGO e dveureg 9f tefeluied Bged and ulic @ apphcatin NCTE REgusernd AQer &:Ghaliae reauined wiwt | Exriati gl Gaik
FILE '_‘me FEE IS $150.00 ~ = #. Blecton Campaign Financing $5.00 way:
After May 1, 2006 Fee Wil Be 555000 trust Fund Comriowion. 11 Added 1o Fepe
Make Check Payable 1o Fiorlda Department of State - )
e T TTTTTOFFICERS AND DIRECTORS 11 - ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE 24 [ betere HLE [dChange ] ad
N GIUSTINIANI, DENISE C N 1A UOB000483985
STREET ADORESS | PO BOX 025216 SJO 337 STAELE ADDRESS 14 /12/065-80020-019 190,00
CINY-53- 219 MIAMI FL 331025216 CIFY-5T-21P
i D L7 Delete L Cichme 02
HAML GIUSTINIANI, JEAN-PAUL HAME
STREETADDRESS 1RO BOX 025216 SJO 337 : SHILET ADDRESS
CIY-ST- 29 MIAMI FL 233102-5216 — CIY-ST. [1P
I O Defete TLE Dionange {4
NARL HAME
STREET ALURESS SIRLEL AGDRESS
Cy-51- 21 EITY-S7- 2P
ANE 3 Detets THLE Cicrange A
HAME HAME
STHEE T AUGRESS SIRELT AGDRESS
CiTY-ST- 29 GITY-53- 2P
BLE 3 peigte TiLE [Jcrange [JAS
HAME NAME
SRk ) ALDAESY SIREL1 ADEMESS
GWY-5T- IiF CITY-31- 29
(A3 ] Deiete Tie T3 change  [J A
NAME NAME
STRLL] ADDBESS SIREEE ADDRESS
CHY-5T- 7P CHTY-SI- TP

12 ] hereby ceily thal e nformabion s:_:pinlaed with Uus liing daes not qualty tor the exemplions comamed in Section 119, Flonda Statutes. | {urlher cartdy that the nlorme®
indicatess on this report o5 supplemental report is true and accurale and that my signature shall have ihe same fegal effect as f mada undar oath; that 1 am an allicer oF direx
of the corpataion of the racgivar of frustes empowered 10 execuls IS Teport as required by Chapter 807, Flordda Statules; and that ry name appears in Block 10 or Block
#f changed, ot on an altachfgnt wih an addreis_ wilh alt oiher bke empowered. ,; OS’-—-

SIGNATURE: __ [/ ! /ugvfum{ _@?»;scc Giusti A 3/@,{@ (eS-0%

SIGHATURE AND TYPED OR PAFHNTED NAME OF SIGRING OFFICER OF OECTOR Davoamea #hang £




