2006 FOR PROFIT CORPORATION

‘ <+ ANNUAL REPORT (AR) FILED

DOCUMENT # posocooossas Jan 31,2006 08:00 ANV
Lo Secretary of State
GEORGE T. MARKS, DD.S,, PA. ‘ ry
Principal Place of Business . Mailing Addrase
111 BRINY AVENUE 111 BRINY AVENUE
ST
2. Prncipal Place of Business 3. Maung Address
Suite, Apt. #, elc. Suite, Ant. #, elc 1st MOORE CR2E034 (10/05)
Cily & State ] City & Stal 4, FEI Number 1 |Apphed F
ve R U 650718900 %Nﬂf:;? ;‘f’;
Zip Couniry Zp Country 5. Certhcate of Status Desired O gef:’; gesq lﬁ;:iedéncma;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' S " Name
!;.llf%ﬁé( !%N?’EE\?EPE UE rreet Address (PO, Box Number is Not Accepiabie)
POMPANO BEACH FL 33062 ——
Cily FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or fagastered agen:, of both, in the State of Flosida, 1am familiar with, and ace:,
the ciligations of registered agent

SIGNATURE

Supature, typed or rened name of regislernd agent and wie o apphcabin ) (NOTE Reguleied Agarl signatare raquiad when remstai W) DATE

FILE' NOW*!‘ FEE !S 5150,00
After May 1, 2006 Fee Will Be $550.00
_Make Check Payalﬁe to Florida Bepartment of State

EYSRA 9. Election Campaign Finanging $5.00 May:
Terust Fund Contribution. £3 Added to Four

10, f OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ T Delete TLE 1 Change .l
NAME MARKS, GEORGE T NAME  UGnooo40R31t

STREET AGCRESS | 111 BRINY AVENUE APT. 1505 STRECT ADDRESS 0208, T6-80053-018 150,00

Oy 8T-2iF POMPANGC BEACH FL. 33062 Gy -St-2P

i ST T3 Delete e O Crangs [ Au-
HewE NAME

STREET ADDRESS STREET ADDRESS

Cly-41-2% : 7Y -57- 0P

I 0 veiete niE  Cornge T O
e I, _ B T S S —
STREET ADDRESS STACET ADDRESS

Y- ST-2P eiry-§1-2°

Gt O Detete TIE D Change A
HAME " HAME

STREET ADDRESS STRELT ADDRESS

CHY-ST-ZP OITY-5T-2P

HILE  Dloees TLE Ol Change  LJAd
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P {iTy-S1-0F

e ' - 1 Delese Tine ) O change T M
HAwE NAME

STAECT ADDRESS SIREET ADDRESS

CiTy-ST-ZIP . CiRY-ST-2P

12. | hereby certiy that the information supphied with this filing does nat quality for thé exemptions comained in Section 119, Flondd Stawstes. | further cerbly that the !nformm i
indicated onfws report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diwa?
of the corporation or the recewver of trustes empowerad to executa this report as required by Chapier 807, Flc:x?a Statutes, and that my name appears in Block 10 or Block
if changed, or on an attachment with an addrass, with all othes kke empoweared.

—

SIGNATURE: ___dery 7. 7 DI D4~ //7/ (/P& 9.,’3 —pe2

SIGNATURE AND TYPFBR PRINTED NAME GF SIGNING QFFICER OR PIRECTOR Date Daytimo Phone




