2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06, 2007 8:00 am

DOCUMENT # P06000152866 Secretary of State
1. Enlity Name
03-06-2007 90007 009 ***150.00
MARK NATHAN, DC PA
Principal Place of Business Mailing Addross
601 NW 42 AVE #210 601 NW 42 AVE #210
R T H"”I" m "Hl IHH |Il‘| ||m ||‘|IHIHIH‘I |'"| m’l I”’l |”’||’" ’"’
2. Principal Place of Business - No P.O. Box # 3, Mailing Adiciress
/ 730 NW {2 2‘3 T ertecy
Suite, Apl. #, clc. Suile, Apl. #, ¢lc. 1st MODRE CR2E034 (10/06)
Cily & State Cily & State 4_ FEI Number Applied For
Femérake ﬁ?!\.QS) FC 45-05"'{‘7735 Nol Applicable
Zip Country Zip Country i . $8.75 Aaditionat
302 6 5. Certificale of Slatus Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

NATHAN, MARK
601 NW 42 AVE #210 Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
lho obligations of registered agent.

SIGNATURE

Sgnature, lydew o prniea name o :pgstered agen: and Wie © anokcable. (NOTE Hegriereu Agenl signalure reQuirey when reinsianng) CATE

FILE NOW!H! EEE IS $150.
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PVTS [ Delee T [ Change ] Audition
NAME NATHAN, MARK NAME

STRE1ADDRESS | 601 NW 42 AVE #210 STRFET ADDRESS

oy -si-ap PLANTATION FL 33317 CIFY ST-2P

i D 3 pelele TIHE [ change [ Addition
NAMl NATHAN, MARK HAMS

SIRET ADORESs | BOT1 NW 42 AVE #210 STREET ADDRESS

civ-st-ap | PLANTATION FL 33317 CINY -S1- 7P

1 o ) [Z] naista TF [T Chanae [ Armilinu«‘
NAML NAME

STRIT T ADDRESS SIREET ADDRESS

CIY - $1-21p oY ST 2P

TIILE ] pelete T [3 Change [ Adeition
NAMIE NAML

SIR! 1 ADDRESS STREFT ADDRESS

CITY-$1-2IP CITY-ST- 2P

1hite [T olete s [ change [ Addition
NAMI NAME

SIRLLT ADDRLSS STREET ADDRESS

CIY-SI-2p Chy sI-2Ip

e 1 pelele TIE [ Change [ Addition
RAME NAME

SIRE [ ADDRESS STALET ADDRESS

CITY-SI-71p cIrY s1 7P

12. [ hereby cerlify that the infermation supplied with this filing does not qualify lor the exemptions conlained in Seclion 119, Flarida Statutes. | lurther eerify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made undor oalh; thai | am an officer or_direcior
of the corperalion or the receiver or rustes empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmenl wilh an address, with all other like cmpowored.

SIGNATURE: /e /AT Mark Navivan Zj[?9A)7 ISY_432. 94/n

SIGNA FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Qaytirme Phone #




