FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000052256
1. Entity Name 01-29-2007 90066 042 ***150.00
MICHAEL MARKS, PA.
Principal Place of Business Mailing Address L9v
1154 BIARRITZ DR 1154 BIARRITZ DR e
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
2. Principal Place of Business - No P.0. Box # 3. Mailing Address I |||‘||I| m !I[Il |‘|l| ll[ll llm III” llm Ill!l m “lll Mﬂl IMI””III
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1721747 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g'g 5 Adr:;hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name '
GAYNES, DAVID M ESQ. Michael Marks
4327 SOUTH HIGHWAY 27 Street Address {P.0. Box Number is Not Acceptable)
SUITE 404 - - -
CLERMONT, FL 34711 1154 Biarritze D& ve
Ci . . Zip Code
AUl " Migm: Beach FL %57,
8. The above named entity! i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiat with, and accept
the obligations of regis .
SIGNATURE ]
S u/xf. ".T‘.yl i agent and tile if applicable. (NOTE: Rogistamd Agent Signiurs maquirad when roinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TME [ cChange [ Addition
NAME MARKS, MICHAEL NAME
STREET ADDRESS | 1154 BIARRITZ DR. NORTH STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FiL. 33141 City-ST-Zip
TIME 0 Gewete TME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-sT-21P CiTY-ST-21P
TALE ] pelete Tme {Jchange ] Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
TMLE O oetete TILE [JChange [ Addition
HAME. NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GiTY-ST-ZIP
TLE O velete TTLE [ cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S¥- 2P CITY-51-21P
TME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P / CITY-ST-2P

12. | hereby certify that the information &
Indicated on this report or supple n'f -
of the corporation of the receiver g ¥
changed, or on an attachment wiffif ith all other like empowered.

H g I",:' g ) .
SIGNATURE: 4l Vi Michael  Marks Jan 24, 2007 _305-566-6917

SIGHATURE AND TYPED DR PRINTED NARE OF SIGNING OFFICER Ot INREC TOR Date Darytamso Phone &

jthghis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
)5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pGwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if




