. | FILED
2008 FOR PROFIT CORPORATION _ Feb 26, 2008 8:00 am

ANNUAL REPORT MR Secretary of State

DOCUMENT # P01000085389 02-26-2008 90001 007 ***150.00
1. Entity Name
ADMARC PROCESSING, INC.
Principal Place of Business Mailing Address li U Uy =
1850 NORTH UNIVERSITY DRIVE 1850 NORTH UNIVERSITY DRIVE
PLANTATION, FL 33321 PLANTATION, FL 33321
s TR
Suita, Apt. #, etc. Suite, Apl. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-1140241 ot Applicable
Zie Counry Zip Country 5. Certificate of Stalus Dasired O Eg‘;iﬁs:dm‘ma'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

—_ R o . Name

HYMOWITZ, MARTIN
1850 NORTH UNIVERSITY DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33321

City FL Zip Cede

B. The above named aniity submits this stalement lor the purpose ol changing its regisiered office or registered agent, or bolh, in the Siale ¢l Florida. | am lamiliar wan, and accept
the obligations of regislered agent.

SIGNATURE
Signaure, typed or printed nams of regislersd sgent snd Ylie if applicabie. (NOTE: Ragstersd Agent signalure requr gd when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PRES 7 Delete TTLE [ Change [T Additin
NAME HYMOWITZ, MARTIN HAME
STREET ADDRESS | 1850 NORTH UNIVERSITY DRIVE STREET ASURESS
CITY-ST-2P PLANTATION, FL 33321 CIFY-ST-TiP
TIE . 3 Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1- 217
TIMLE O petete TITLE [ crange ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
cmsT-2P L L ~ B [ omestae - o ) o
TmE [ Detete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
me ] peiete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE O oelste TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- 53 2IP

12, ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. [ further certily (hal Ihe informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or Ihe receiver or rustee empowered |0 axacule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 1Gor Block 11140

changed, or on an allachment with an address, with all gther, mpowserad.
SIGNATU 220 Y f7 Y3 e
SIGNATURE ANO TY! OO OTARCTOR Date Dayvme Phona ¢ | 4

o




