2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000086920 May 01, 2008 08:00 AN
1, Enbty Name Secretary of State

EKMARK , INC

Principal Place of Business Mailing Address

9498 ALTERNATE A1A 9498 ALTERNATE A1A

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US

1 [IAIWRLRIEn

04292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE "t e

AR ' 74-3063602 Not Applicable
A - :; ‘ v ' . ’ : 5. Certificate of Status Desired O gg.;?qas:{;’tiunal

6. Name and Address of Current Registerad Agent R ,,,‘ L T o :: '.1 "'! '.' 5 A
- S
SMITH, MARK W , S
AT - po NOT..,WR'TE
' ‘ |N,TH|S SPACE I
R N A ARTER ¢ ~..;,‘.J.-‘;‘

5 PR tL ' R Vv

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

SIGNATURE

Sigratura. typed of pnntad rame of reqistarad agent and otis d applicatla. (NOTE: Ragislared Agenl signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Conttibution c Added to Fees
10. OFFICERS AND DIRECTORS [ ' :,:!-"“". > t gl o ,; !” ;‘f}i
TLE D I ' i: ;;;E‘

HAME SMITH, MARK W L
STREET ADDRESS | 9498 ALTERNATE A1A Co
CITY-ST-21P LAKE PARK, FL 33403

TLE
NAME

STREET ADDRESS
CITY-ST P

TITLE
NAME ./

i . 'DoiNoT. WRITE . . -
e “IN-THIS SPACE - *

TMLE T .
NAME A
STAEET AIDRESS o
CITY-5T- 2 L

e P
NAME

STAEET ADDRESS
CITY-ST- 7P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustea empowered to execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeptavith an a th all & ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimg Phong #




