FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000013713 05052007 9007 015 150,00

1. Entity Name

MARK TIMOTHY LUXURY HOMES, INC.

Principal Place of Business Mailing Address

41 SE FIFTH ST 41 SE FIFTH ST 40029 462

2ND FLOOR 2ND FLOOR

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

Suite, Apt. #, etc. Suite, Apt. #, eltc. 02202007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEl Number Applied For

65-0895356 Not Applicable
Zip Country Zp Courtry 5. Certfficate of Status Desired [ Efegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

PULTE, MARK T -
41 SE 5TH ST Streat Address (F.O. Box Number is Not Acceptable)
2ND FLOOR

BOCA RATON, FL 33432

City FL l Zip Code

8. The above namad entity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tita il applicable. {NOTE: Reglstered Agenl signature required when reinstating) DATE
.-“ E
FILE NdWIll FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May, 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O delste TITLE X[:hanqe [3 Aadition
NAME PYLTE, MARK T AV Putte , Mari< T
STREET ADDRESS | 41 SE 5TH ST 2ND FLOOR STREET ADDRESS
CiTy-57-2p BOCA RATON, FL 33432 CITy-5T-2iP
THLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE I Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CITY-S1-21P
TIME [ vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TTLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE ("I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIY-87-21F

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accy
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an . with all

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
this re orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5047 Gl 272 [€52

sIGNATURE ano Ypa® ogdfunTeD NAME OF siIGNING yzﬁn ©oR DIRECTGR Oule Dayume Priane #

\_/L/



