2068 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P07000121702

1. Ernty Namg

MARK RUKAB DISTRIBUTORS, INC.

Puticipal Placa of Business

2340 LA MESA CT
JACKSONVILLE FL 32217

Mailing Address

2340 LA MESA CT
JACKSONVILLE FL 32217

2. Principal Place of Bustnossg - Mo P.O Box # 3. Maiing Adgross

Suite, Apl # etc. Saite, Apt. #, gic.

FILED
Feb 11, 2008 08:00 AT
Secretary of State

RN

1st MOORE CR2EQ034 (10/07)
Ciy & State City & Slate 4, FEI Number Appied For
Mot Applicable
z Coum Z Coum
» ouniry P oty 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namiz

RUKAB, MARK
2340 LA MESA
JACKSONVILLE FL 32217

Srreet Address (P.Q. Box Mumpar is Not Acceptabla)

City

FL Zip Code

8., The apove named |ntily submits this stalement for the purocse of changing its registered oitice or regisiered agent, or cotn, In the Siaie of Florida | am familiar with, and accept

ihe cahigations of registerad agenl.

SIGNATURE

& L, LG OF SRR 02 M iy Slead naerlard s byrpho

INCTE Regisitrag Agerl = (Ihalyd «praid when Qmetiteg) NATE

SEICE) NOWIE‘ FEE IS $150 00
. After May 1, 2008 Fee Will Be, $550 00
,’: Make Check Payah!e to Florlda Departmenl oi Stale

9. Elaction Campagn Financing $5.00 May 8e
Trust Fund Contribution. [ Added b Fees

m. OFFICERS AND DIHE 2TORS 1. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11

TmiF P (7 Doete e MY change [T Asrion
NAME RUKAB, MARK NAME

STREET ADDRESS | 2340 LA MESA CT. STREET ADDRESS | “}ﬂ[ﬂ}ﬂf’a Ao

or-5T-7P [ JACKSONVILLE FL 32207 CITY-5T-27 12419 08 -80055 005 150,10

e 3 Deete THLE D change 3T Addrtion
HAME HAME

STREET ADDRESS STAFFT ADDRFSS

SITY-51-21P CITY-ST-2Ip

TITLE 3 neete {iILE O change [T Addition
NAME HakE

STREET ADDRESS - STREET ADDRESS

OITY-ST. 2P CIY-ST-21P

e 1 Dalete Itk [ Change  [7] Addition
HAME HAME

STREET ADDRESS STALET ADDRLSS

GITY-$1-219 CITY-5T1-21P

IRLE 3 Deete TILE ) Change  [J Addition
HAME HAKE

STRECT ADLRESS SIREET ADDALSS

CITY-S7- 2P CHY-ST- 2P

TILE I Dewate TIE [ Crangs  [Z] Asainon
NaME NEME

STRZET ADGRESS STAEET ADDRESS

oIy - 512 CITY-ST- 2P

12, 1 hareby certify that the informatien suopted with s filing does net quaiily for the exemptions contained in Section 119, Flerdda Staiutes. | further certify that the intormation
indicatad on this report or supplernental report is true and accurate ant that my signature shall have the same legai eftect as if mada under oath; that 1 am an cofficer or director
of the corporation or the receiver or Tustee empowered 10 executs this report as required by Chapier 807, Florida Statutes: and that my name appeears in Block 13 or Block 11

it changed, or on an attachment with an address, with ail aiher ike empowered.

SIGNATURE:

D2 [e jo6 (PP229127

TRIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFiCER GR DIRECTOR

Cata Daytmoe Frono 2



