2008 FOR PROFIT CORPORATIONl . FILED
ANNUAL REPORT (AR) _ May 05,2008 8:00 am

DOCUMENT # P04000049828 Secretary of State
t EnillyName 05-05-2008 90241 041 ***150.00
MARK HAMBURGER, INC.
Principal Place of Business Mailing Adidress .
17 TROPICAL DRIVE 17 TROPICAL DRIVE g »e
T T .’ Hllull‘ ‘” ||m I‘IH Ilm ||“| |I”| |||" m‘l‘llll |I”| ﬂllHl”lII “ |II‘
2. Principal Place of Busingss - No P.C. Bor # 3. Malling Addrass
Suite, Apt. #, etc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & S1ate Ciry & State 4. FEi Number Applied For
86-1117534 Not Applicable
2 Counwy zp Country 5. Certificate of Status Desired [ gg‘giggei;ﬂma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

T?%qagglgiii’ BﬂFﬁ\?E Sreet Adcjres-s {P.O. Box Number is Nal Acceptable)

ORMOND BEACH FL 32176

2 . City FL Zip Code

8, The above named entily submits this statement for ihe purnose of changing ils registered office or registered agent, or tot. in the Siate of Florida. | am famitiar with, and accept
the ciligetions ol registered agent.

. Ty
SIGMNATURE

Signatura, yped [NGTE Regisleras Agard egnitdts reqursd wien raimsinlieg) DATE

9. Elecion Camoaign Financing  $5.00 May Be
Trust Fund Conrribetion. [ Added to Fess

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 petete TITLE O change  [J Addition
NAME HAMBURGER, MARK MAME
STREET ADDRESS |17 TROPICAL DRIVE STREE? ADORESS 7
QITY-5T-2IF ORMOND BEACH FL 32176 CITY-ST-ZIP
TME S 5 peete TME [Cchange [ Addition
NAME HAMBURGER, TARA HAME
STREET ADDRESS | 17 TROPICAL DR STAEET ADDRESS
CITY-51-2F CRMOND BEACH FL 32176 CITY-S7- 2P
e ~e— 3 peete THTLE JP [ Change 'mjdmen

“MAME I FeI-CeHANOTIT " HAME gﬂ/kyt/{a‘é‘g///}ao———“”

STREET ADDRESS | PO SAEAr P2 STREET ADORESS |3 UFFPSdnt P

CATY- ST- 2P %.m‘-’—,;?__aw Gy -ST-21P ﬂA{m v T F 3.1]6,4]

MLE C Deiste TITLE ' 3 Change  [J Addikion
HAME HAME

STREET ADDRESS ‘ STREET ADDRESS

Y- SE- 2P CITY-51-2P

FITLE J Daste TMLE ’ ) Change [T Additien
HAME HamME

STREET ADDRESS STREET ADDRESS

CInY-ST-21 CIrY-ST- 2P

TTLE [ Deite THLE re DGcrange (] Addiition
NARE NAME

STREET ADORESS STREE? ADDRESS

oy -S1-2° TITY-57- 21

12. | hereby cerfily that the information sudghed vath tis fiting does not qualify for the exemptions contained in Section 179, Florida Statutas. | furtner certify that the intarmation
indicatac on this report or supplemental report 15 true and accurate ans that my signature shall have the same legal effec: as if made under oath: that 1 am an officer or director
of the corporaiion or the receiver or lrusiee empowerad to executa this report as required by Chapier 607, Fiorida Siatutes; and that imy narre appears in Block 12 or Block 11

if changed, or on an atachment with an address, with alt other fike empowered s
SIGNATURE: ” g Mnbrsse. Frsigbnl 41928 7418202
A ORDIRECTOR Lae Raveng Fnore =

SIGNATURE AND TYPED OR PRINTED NAME OF St




