2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 14,2008 08:00 AM

DOCUMENT # P04000052938

1. Enlily Name

SAINT-MARC PROPERTY CORP.

Principal Place of Business Mailing Address

10205 COLLINS AVENUE 10205 COLLINS AVENUE

APT. #501 APT. #501

BAL HARBOUR, FL 33154  US BAL HARBOUR, FL 33154 US

U A ERRIATE R

01062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=Yop. Apea o

20-0910804 Not Applicabla

' ' $8.75 adationat
5. Certilicate of Status Desired (W] Fee Required

6. Name and Address of Current Reglstarad Agent

Y&B’é‘ggi'?hg K‘VENUE DO NOT WRITE
Sﬂ':ﬁgzaoua FL 33154 IN THIS SPACE

8. Tha above named entity submns this stalement o the purpese of changing its registered oflice or registered agent, or both, in the Siate ol Florida. | am familiar with, and accept
Lhe obligations ol registered agent

SIGNATURE
Signawre Tyeed ur prntant name of registered agent and title I apphcable (NOTE Regstersd Agent Signdlure réQuired when renstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Elﬁzii‘émaggifgu';g:”‘:‘”g 0 iﬁeﬂﬁ May Bo
- o Fees - -
After May 1, 2008 Foo witl be $550.00 LOO000TEI30T
i S Jaus =TT i B | STt 1o
10. QFFICERS AND DIRECTORS ] LR N T Pl T M LRI Al B L0 S R 1A JRR N[0
O1LE PST
NAME VOLK, RONALD M

STREET ADDRESS | 10205 COLLINS AVENUE APT. #501
Ciry-§1-2ip BAL HARBOUR. FL 33154

MILE

NAME

STREET ADDRESS
GiY-SI-2IP

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRFSS
CiTY-St-2IP

THLE

NAME

SIREET ADDRESS
Ciry-51-4P

ik

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cerlity that the inforgfa
indicated on this report or
of the corporauon or the

n supplied with this hling doas not qualily for the exempiions contained in Chapter 119, Florida Statutes. [ further certify that the information
ppjpmental report is tre and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
eivilr or lrustee empowgred ogacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

or ke empowered ,,q/(oy 3Q§ ?\n% 4‘{00

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - X Cate Diytme Prone #

SIGNATURE:




