2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000086920

1. Enlity MName
EKMARK , INC

Apr 30,2007 08:00 A
Secretary of State

Pringipal Place of Businass

9498 ALTERNATE A1A
LAKE PARK, FL 33403 US

Mailing Address

9498 ALTERNATE A1A
LAKE PARK, FL 33403

us
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04262007 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
- 74-3063602 Mot Applicable
IR $8.75 Additional

6. Name and Address of Current Reglistered Agent

SMITH, MARK W
9498 ALTERNATE A1A
LAKE PARK, FL 33403

5. Cetlilicate of Status Desired a Fos Required
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purposa of changing its registered ofiice or registerad agent, or both, in the State of Flgrida. | am familiar with, and acecept

Signatura, Lypec of pnnted nama of registered agent and bt if applicabls.

(NOTE: Ragisiared Agent signatura required when renstaling} CATE

' FILE NOW!!I FEE IS §150.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

55.00 May Ba
Added to Fees

After May 1, 2007 Foe will be $550.00
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10. OFFICERS AND DIRECTORS

I

TILE D

NAME SMITH, MARK W

STREET ADDRESS | 9498 ALTERNATE A1A
CITY.ST. 2P LAKE PARK, FL 33403

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NaME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CIry-51-2IP
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indicated on this report or supplemental report is true an

changed, or on%hmenthx address, with all other like empowered.
SIGNATURE: LT

12. | hareby ceartify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i s accuraie and thal my signature shall have the same legel effect as if made under cath; that | am an officer or director |
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED bR PRINTED NAME OF SI1GNING OFFICER OR DIRECTOR

2 5)e7

Daytime Phone %




