2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2008 8:00 am

DOCUMENT # P07000087880 Secretary of State
1. Exbiy Name
’ 05-02-2008 90114 009 ***150.00
RHYTHMMARK, INC.
Principal Place of Business Iailing Arddress
17130 127TH DR. NORTH 17130 127TH DR. NORTH .
2. Prndipal Plece of Business - Mo PO, Bon # 3. Mailing Aderass
130 379%™ DR, woiu %0 197% 1e o
Suitg, Apl. #, etc. Sulle, Apt #, eic 15t MOORE CR2E034 (10/07)
C:ny’—a_s[ate ) City & State  © ? ] 4. FEi Number Appied For
Dupitec | Clorida SMQH'L(—i Tlotrda - otk18002 * [Not Applicable
Zijy Country Zip Country " ramre Maeis $8.75 additional
23 Y7 g ‘.‘ USp- 3 24 8 u Q4 . 5. Certificate of Status Desired 0 Fee Required
§. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
MName

UGALDE, KAREN A _ _ :
17130 127TH DR. NORTH Sieet Adoress {P.G. Box Number is Nat Acceptabie)

JUPITER FL 33478

City FL Zi; Code

8. The above named entity subrafs this statement ior the pursese of changing ils registered office or registered agent, or £ots, in the Swate of Florida. | am famitiar with, anc accept
'ihe chligations of registerad afjent.

0

SIGNATURE e

Frgnalure, beposd or ;"!1—‘\?‘\3‘:!'1 w ob regEsioaa anect ot w6 L unplsacia, NOTE Reginitien Aglrl eipalart retuiran wien foirstang DATE

+FILE: NOWHI=FEE 15815000
;- - After May'1, 2008 Fee. Will Be.$550.00: .. . -
' Make Check Payable to Florida Depanment of State

9. Eleciior Campaign Financing $5.00 may 8e
Trust Fund Contrioution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O owee TLE [ Crange [ Addition
NAME UGALDE, KAREN A NAME
STREET ANDRESS (17130 127TH DRIVE NORTH STREET ADORESS
CiTY-ST-217 JUPITER FL 33478 CHTY-51-2IP
TTLE T Desele TITLE [ crange  [] Addition
NAME NAME
STREFT ADDRESS STAEET ADTRESS
CITY-57-2P CITY-3T-21P
73 Deee TITLE [ Charge [ Addition
HEME
STREET ADORESS T T T T T T TN s Aess | T T T " T
Ity -ST- 21 CITY-ST-21P
ik 3 Deere TILE O Ciange  [] Addition
HAME HAME
STRZET ADDRESS STAFET ADORESS
CITY-5T-219 CITY-SE-2iP
i {J peice s (3 Change [ Addition
HAME NAME
STREET ADDREZS SHIEET ADORESS
oIY-ST-2P CITY-ST- P
i 2 teiete THILE [ Changs 3 Acdition
NAME HEME
STREET ADCRESS STAEET ADDRESS
oIy -ST-2F CITY-SI-2IP

12. | hereby certify hat the information suaplisd wiih this fiting dees not gualify fur the exsmptions containad in Sectior 119, Florida Stasuses. | furtner cerlity that the information
ndicated on this report or supplernental report is Inie and accurate and that my signatura shall have the sama leqgal ettect as if made under oath; thet | am an officer or director
of the corporation or the receiver of trustee ampowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all ciher like empowered

siGNATURE: _KAceo A daale / £ . Uyalols Yifor st azysrd




