. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P92000008514 Apr 25, 2007 08:00 A
1. Entity Name
THE MARC FUTERNICK COMPANY Secretary of State
Principal Place of Business Mailing Address
2 GROVE ISLE DR, 2 GROVE ISLE DR.
#1509 #1509
MIAMY, FL 33133 MIAMI, FL 33133
B ARG ERRER

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0374858 Not Applicable
Zip Country Zip Country 5, Certifcato of Status Desirad O Eese.gi 1??:;%“3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
FUTERNICK, MARC
2 GROVE ISLE DR. _ Streel Addrass {P.0. Box Number is Not Acceplable)
#1509
MIAMI, FL 33133
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cpligations of registerad agent.

SIGNATURE
Sugnatuie, Typod of printec name of egistered agart and e if appiicable. {NDTE: Registarad Agent signature required when femnstabing} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O perete TITLE [ Change [ Adadticn
NAME FUTERNICK, MARC NAME
STREET ADDRESS STREET ADDAESS e
e ZDP 2 GROVE ISLE DR,, #1509 o 5_5L|U|J|_H_5_I‘:514_§'4 ) )

STze | MIAMI FL 33133 v-Svap S0 A07-B0N0E-01E 150 O
L [] Delete TITLE {C] Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
ME [ etete ME [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITE [ Change [0 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .

TLE 3 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY- 87209

Wy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d fhat my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
his feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

lf/béﬂ/()? F0S-655 0325

Dayhma Phone #

12, { hereby cerify that the information supplied with this filin
indicated on this repor or supplamental Japorgds true an
of the corporation or the receiver or tr
changed. or cn an attachment with

SIGNATURE:

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



