= 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000008514 Apr 30,2008 08:00 AM

1. Entity Name
THE MARC FUTERNICK COMPANY Secretary of State

Principal Piace of Business Mailing Address

2 GROVE ISLE DR. 2 GROVE ISLE DR,
#1509 #1509

MIAMI, FLL 33133 MIAMI, FL 33133
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4, FE) Number Applied For
65-0374858 Not Applicable
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FUTERNICK, MARC
2 GROVE ISLE DR.
#1509

MIAMI, FL 33133
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8. The above named enlity submits this stalement for the purpose of changing its registered office or regmtered agem or both, in lne Slste of Flonda | am farml:ar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypod or prinited name ol ragisiered agent and Lus f apphcable (NCTE: Ragisierad Agent signaturd iaguired when remsialing} DATE

FILE NOWII! FEE IS $150.00 & Blaction Compalon Fnancing - $5.00 may Bo UOODO0E3471 4

ft . Trust Fund Contribution. Added lo Fees = -
After May 1, 2008 Fee will be $550.00 B,— .",;';',,’1 lH—'—’ﬂD"r"r“DUl 150. a0

10, OFFICERS AND DIRECTORS |
TITLE D

NAME FUTERNICK, MARC

STREETADDAESS | 2 GROVE ISLE DR., #1509

GITY-S1-2P MIAMI, FL 33133
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TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
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TiTLE

NAME

STREET ADDRESS
CiTY-81-2iF
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) c? does nol qualify for the exemphons contained in Chapler 119 Florida Slatutes. | further certify that the information
accurate and thal my signature shall have the same lega! effect as if made under oath; thal | am an cfficer or direclor
lo gxecute this report as required by Chapier 667, Fioridla Statules; and thal my name appears in Block 10 or Block 11 if
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12. | hereby cerlify tha! the information supplied with this fi
indicated on this report or supplementai rgport i
of the corporation or the receiver or 1rust
changed, or on an attachment with

SIGNATURE:




