2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 07,2008 08:00 AN

DOCUMENT # P99000013713

1. Entity Name
MARK TIMOTHY LUXURY HOMES, INC.

* Secretary of State

Principal Place of Business Mailing Address
41 SEFIFTH ST 41 SEFIFTHST
2ND FLOOR 2ND FLOOR

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

s

e gt U i b A

. -”g\.‘ulr.‘-}'l R

‘ ‘DO~rNOT WRITE IN THIS SPACE

v t
I,,lﬂ . . . — oy

.ll‘ “. 'i"ll‘i u,“ -~ rl o . . S e ‘E"""

1|||HI|H!|!IHI\I\HIINIII!MIINIIIVI!NIIIH!IHIII\HIIIIWIIHHIII

01252008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0895356 Not Applicable

5. Certificata of Status Desired [} $8.75 additional

Fee Required

8. Nams and Address of Current Ragistered Agent

PULTE, MARKT

49 SE 5TH ST

2ND FLOOR

BOCA RATON, FL 33432
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of FIorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed namea ol iegisiared agent and tidle f appiicable

(NOTE- Registarad Agent signature required when reinstaing)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS | B

TITLE D

NAME PULTE, MARK T

STREET ADDAESS | 41 SE 5TH ST 2ND FLOOR
CImy-S7-2IP BOCA RATON, FL 33432

TITLE
NAME
STREET ADDAESS ‘.-
CIy-51-21P

TTLE .
NAME Y
STREET ADDRESS
CITY-S1.2IP

TTLE
NAME
STREET ADDRESS
CirY-ST-2iP e

TITLE
HAME '
STREET ADDRESS . -

CITY-5T-2P

e .
NAME h
STREET ADDAESS :
CITY-ST-2IP
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12, | haraby certify that the information supplied with this fig 3 does not qualfy for the examptions contained in Chapter 118, Florida Statutes. | further cemy that the information
accurate and that my signature shall have the same legat eifact as if made under sath; that | am an officer or director
red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

fresighent

. indicated on this report or supplemnental repart is tr
of the corporation or the receiver or trustee empd
changed, or on an attachment with an"addres§-%ith all othgg like empowered

2
SIGNATURE: 2/

alslos  (s0)212-6e52

slauama‘ﬁn FEDyORIﬁEﬁ NAME DF 8IGNING OFFICER OR DIRECTOR

" Dayiime Fhona #
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