2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000058518 Fg e May 10, 2007 08:00 AM
. o789 o ’
" Eny Namo : %g} Secretary of State
MARK Il DECORS, INC. & e
e
Frnncipal Place of Business Mailing Address
11974 5§ EDGEWATER DR 11974 S EDGEWATER DR
s T Hll”ll”u II’” |‘|V ||W"m m“ ||m |”|’ ml“W "II! ’IH“[ ” ’II'
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suile, Apl. #, etc, 15t MOORE CR2E034 (10/’06)
Cily & Stato City & Slate 4, FEI Number y Apphiod For
65-0511614 Not Applicable
Zip Counlry Zip Counlry 5. Cortificate of Status Desired 0O $8.75 Addtianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

STEWART, JAMES M

1211 THE PLAZA Sirool Address (P.O. Box Number 1s Nol Acceplable)

SINGER ISLAND FL 33404

Cily FL Zip Code

8. Tho anove named enlity submils Lhis statement for the purpose of changing ils regisiered oflico or registered agont, or both, in the State of Florida. | am familiar with, and accopl
the obligations of regislerod agonl.

SIGNATURE

Sqralue, ypod o mroigd name of registarod agyont and il o appkedble (NOTI™ Hegpelered Agent sujhitar roguired whon rengianng) AL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaigh Financing $5.00 may Be
_ Trusl Fund Contribution.  [J  Addedto Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1!
ny o O pelele it [ Change [ Addilion
A ANDRE, EMALEE A NAML
st aporess | 11974 S EDGEWATER DR STRILT ADIY 55 UODON0TEITO3
it EALM BEACH GARDENS FL. 33410 BIY §1-Ap 05/ 200730026015 5560, 00
i [ peleie it O Crange [ Addilion
NAMI NARI
SIATE ] ADDRY S8 B —
Gily-st-ap CIY-SI- /1P
e O peiele it [ change ] Addilion
NAML HAME
SIREET ADDRESS SIREET ADDRI §3
CIry-s1-21P Y- -7
T {7 peletc e Ochange [ Addiion
NAM AL
SIALE T ADDRESS SINLLTABDR 58
Y-St 2P Y- SI- /1P
IHIE [ pelele T O chenge [ Atkiition
HAME NAME
\ SIRCT ADDIISS STUET ADDIV 88
| CITY-ST-2IP CIFY-SI-7IP
| 1ILE [ petete T [ Change ] Aadition
NAML NAMI
SIRLTT ADDRLSS STRITY ADIIY 58
GIY-SI-7P CIrY-$7- 71

12. | hereby corlify that the informaltion supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal ihe information
indicalea on Lhis reporl or supplemental repen is true and accurate and that my signalure shall hava the samo logal elfect as il made under oath; thal | am an oflicor or direcior
of the cerporalion or the recaiver or rusioe empowared Lo exocule this reporl as required by Chapter 607, Florida Slatutes: and thal my nama appears in Block 10 or Block 11
if changed, or on an altachmant with an addross, with all othor like empowerod

SIGNATURE: S toe. (Poetee S-b-07  Sul-635-013¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢




