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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P02000086586 2 Secretary of State

1, Entity Name

RICHMARK PROPERTIES, INC.

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HWY., STE. 306 1515 NORTH FEDERAL HWY., STE. 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432

! ."!- ' Juil‘;; :‘.:Ul ) -‘". .l‘:n.;' :' ““v k‘ .':“ﬁi ‘..‘vw;"-:" l“ I‘“. ) ) “l ’ Ce e o - .. ‘ ‘ ‘ll“ll‘ ”l |I”| ”l“ |IH> |lH’ |I‘“ ||‘I| 1'”' I”l‘ Iul, |Il’| II“III H 'l||
e ‘ - D . ' [ . -

,,,.,,u..'zg,.-. wv| 02132008 NoChg-P  CR2E034 (11/05)

NOT WRITE IN THIS lSPACE N i

i
N m |,, ."'

1

TN BT - '|__03-0505250 Not Applicabie
: Cle L '+ | 8. Certiicats of Status Desired O $8.75 Additional
I L R : \ . Wl e . Fee Requirad
6. Name and Address ofCurrant Reglstamd Agont T v 411 -' .'"n" ROk !' . I‘I' i‘ :1" OB '].'_i“ Dy

. \| .

. e '- ,r y ;a .t m Ch '.‘-g
7515 N. FEERAL HIGHWAY DO NOT WRITEw- R
SUITE 306 . :
BOCA RATON, FL 33432 AT, IN THIS SPAC E‘f'.! .»,,mn‘n

g e . ,nq,[ﬂ‘i 'l o nnz, "

o e
L ot !l‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
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12, | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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Mark A. Gensheimer
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