2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000049828

1. Entity Nams

MARK HAMBURGER, INC.

Principal Place of Business

17 TROPICAL DRIVE
CRMOND BEACH FL 32176

Mailing Address

17 TROPICAL DRIVE
ORMOND BEACH FL 32176

2. Principal Ptace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90036 031 ***150.00

AR

LD

HAMBURGER, MARK
17 TROPICAL DRIVE
ORMOND BEACH FL 32176

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
86-1117534 Not Applicable
Zi Count Zi Count it
P Y P ouniry 5. Cerlificate of Status Desired O $8'75 Add'mnal
Fee fAequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ___ _ .
ST . - i - - T o ’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. “*

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatuee, typed or printed name of registered agent and titic ¥ applicatia.

(NOTE: Registerea Ageni signature required when remstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added t¢ Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

TITLE ?‘ro O peleie TI7LE [ Change [ Addition
NAME AMBURGER, MARK NAME

STREET ADDRESS | 17 TROPICAL DRIVE STREET ADDRESS

Ciry-s1-2IP ORMOND BEACH FL 32176 CY-S§T-2F

TITLE s : O Delete e Change Addition
NAME TARAR HAm bUIB eE HANE H o 0
sTrEETADDRESS |17 TRopPieA- DR STREET ADDRESS

oS | pRmond Redch FL 32176 . .~ f cmr-srze . . -

TIE o . _ . —_peee. Tme - - t=t-Change — [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE ] Delete TiTE {1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ATORESS

GITY-ST-ZIP CIY-ST-ZIP

TITLE 1 petete TIE ] Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-ST-2IP CITY-ST. 7P

TITLE . O Delete THLE [ Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

it changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

Pukk [GmborpaR

SIGNATURE AND TYPED OR Pﬂls E:ﬁAME OF SIGNING OFFICER OR DIRECTOR™

12. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Residegt 21706 38e-4yl-FaR 2

Date Daytms Phone &

]
1




