' FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000052256 G 03-07-2006 90013 002 ***]58.75

1. Entity Nama
MICHAEL MARKS, PA.

Principal Place of Businass Mailing Address B 50 00 1 l 4 3

1154 BIARRITZ DR 1154 BIARRITZ DR

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
TS e AR

Suite, Apt. #, atc. Suite, Apl. #, atc. 01222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

06-1721747 " Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired $8.75 Additional
Fee Required
-8. Name and-Address of Current Reglsterad Agant 7. Nama and Addrass AF Mane D~ 2.8 - -
b

GAYNES. DAVID M ESQ. | "DAVID M. GAYNES, ESQUIRE |

¥4327 SOUTH HIGHWAY #27 '
i SUITE NUMBER 404 —
N AONesSs —<CLERMONT, FLORIDA 34711 w=

8. The above named entity submits this staternaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

the obligations of reg_iﬂied agent. oo
SIGNATURE Q LAAN W ({;‘,3 %6

Signature. typed or printed name of fegistared agert and title i applcatlo. {NOTE: Registered Agent signature requived when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. Added to Fees
10. ¥ QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D .. O Dele TMLE [3Change [ Addition
NAME MARKS, MICHAEL b
STREETADDRESS | 1154 BIARRITZ DF‘;; ) DRESS
ciry-s1-2p MIAMI BEACH, FL 33141 onTY-57-2P
Tme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-21P
ME CJ etete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ pelete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ celete TMLE O change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P Vi CITy-ST1-2P

12. | hereby certify that the information supplied with this filing gogs ng
indicatad on this raport or supplamantal report is true angSeluls
-~ of the corporation or the receiver or trustee empoweraddrf
changed, or on an attachment with an address, pHrT 584

P for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Fat my signature shall have the same legal eliect as if made under cath; that { am an officer or director
pog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: / A7

SIGNATURE AND TYPED y PRINTED NAME %IGNING OFFICER OR DIRECTOR Date Daytime Phons #
L




