2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2007 08:00 AM
DOCUMENT # P99000062082 K Secretary of State

1. Entity Namae

ADMARK, INC.

Principal Placa of Businass Mailing Address
11437 NW 34 ST 17431 NW 34 ST
MIAML, FL 33178 MIAMI, FL 33178

AR

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FoiedFa
65-0937765 Not Applicable

) $8.75 Aduitional
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

o DO NOT WRITE
MIAMI, FL 33188 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or ragistered agant, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad or prinied namg of regisiered agent and title if epplicable (NOTE Regislared Agenl signmture required when rginglating) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trugt Fund Contribution 8  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME GONZALEZ, JORGE E

STREET ADDRESS | 6500 S.W. 99TH AVENUE
CITY-SE-21P MIAMI, FL 33173

TLE D LOONNES0EE1

RAME OTERO-COSSIO, JUAN D:;,f,‘}ﬁ,‘-g‘;léﬁr;é%_gg? 150,00
STREET ADDRESS | 15233 SW 28 TERR e o T
CiTY-ST-2P MIAMI, FL 33185

TITLE
NAME

msiae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P.

TLE

NAME

STREET ADDRESS
Ciry-sr-2ip

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that ihe information
indicatad on this report or supplemental report is true and accurate and that my signature snail have the same legal offect as if made under oatn; that | am an officer or director
of the corperation or the receiver or trusteg empowered 1o & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all othge powerad.

SIGNATURE: __" ~ Jor ae Gonzdez qug,,lcﬂ— 25 45 5880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHECTOR Date Dayime Phona #




