2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2007 8:00 am
DOCUMENT # P94000084991 5E Secretary of State

1. Entity Nama
1001 MARK, INC. 07-11-2007 90079 012 ***158.50

Principal Place ol Business Mailing Address

8324 INTERNATIONAL DR 8324 INTERNATIONAL DR
SUITE A STEA

ORLANDO, FL 32819 US ORLANDO, FL 32819 1S

DT O NGO

06302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T FoTea o

59-3309255 Not Applicable
i i $8.75 Additionai
5. Certificate of Status Desired O Fee Required ong

6. Name and Address of Current Registered Agent

g:%ﬁﬂ%éﬁ:;:gm DR. SUITE A DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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

SIGNATURE

. Typod o prvited name of regrstened agent and titk if appécable (NOTE: Regisiared Agent signature nequired when remstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SOLOMON, HANI K

STREET ADDRESS | 2722 PARK ROYAL DR
CITY-ST-21P WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

omsrar DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
Cay-s1-aF

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is and aggurgte and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or j gfbodio this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with ed. e

SIGNATURE:

—

P DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




