FILED
Mar 31, 2006 8:00 am

2006 FOR PROKILTRCO%I;‘QrRATION ' Secretary of State
ANNU EP .
03-31-2006 90012 045 ***150.00
DOCUMENT # 595052
1. Enlity
MARK RASH INTERIORS, INC,
= g
Principal Place of Businass Mailng Address m““n &
2180 PARK AVE NORTH 2160 PARK AVE NORTH . R
STE 200 STE 200 R
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US B . < |
e ST 0GR R AR
Suite, Agt. #, etc. Sulte, Apt. ¥, atc. 03032008 Chg-P CR2E034 {11/05)
City & Statg City & Siate 4, FE{ Number * Appiied For
) 59-3094376 Y. Not Applicable
Zip Country Zip : Country _ . ’ _$8.75 Additons! _
I e S 8. Canilicate of Status Desived El- “Fa8 Rediifed
6. Name end Address of Current Registerod Agent 7. Name and Address of New R.qhur-d Aaml
Name  —— - = —
RASH, D. MARK -
2180 PARK AVE NORTH STE 200 Street Address {P.O. Box Number is Nol Acceptable)
WINTER PARK, FL 32789
City FL [ Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registared office or registerad agent. or both, In the State ol Forida. | am familiar with, ant accept
the obligations of registered agent.
SIGNATURE
Signere, lyped o prinied navve of reglelensd sgent art fide 4 applicabis ' NOTE: Pagrsinred AQent Bgratne requinsd when ricalating) OATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Finencing $5.00 nay Bo
" After May 4, 2006 Fee will be $550.00 Trist Fund Contribution. 0 Added o Foos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 03 Detese e B Crange [ addiion
MANE RASH, D. MARK g h
STREEY ADORSSS | 1700 FOREST ROAD s aoonss 12285 Osprey Ave.
crv-st.tp | WINTER PARK, FL 32789 erv-s-  Oriando, FL 32814
e O pee TmE Ottenge  [J Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TIHE . .- O bewe_ . _J_me Ocrange  [J Addion
HAME NAME
STREET ADDRESS . STREEY ADDRESS
G- ST-20 CITY-5T-T9
TITLE [ Deteis ME O ctesge [ Addlilon
NAME MAME
STRELT ADDRESS STREET ADORESS
cmy-sT-2F CAY-51- 1P
e ] Detesr me Ocrange [ Addition
HAME HRAME
STREEY ADORESS STREET ADDRESS
CATY-ST-2P ' Cm-st-28
TTLE [ petete me Othange  [J Adcliton
NAME NAME
STREET ADORESS | STREET ADDRESS
Cry-ST-1f CITY-§7- P
12. | hareby certify that the information suppirad wilh this fiing does not qualiy o the exemptions contained in Chapler 119, Florida Statules. ! lurthar cenify thal the information
indicaled on this repon of supplemental report is trus and accurate and that my signature shall have the same (egal etfect as il made under oath; that | am an ollicer of diractor
of (he Ccorpatation of the receiver of truslee empowerad 1D BxBCHT0 T, epor as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 1t
changad, of on an attgchment with an address, wﬂh all other ke o 10d.
sionature: V- aely AW )\A A~ ‘\3 ol YA~ §41-(ASK
BIGHATURE AND TYPED DA £D NAME OF BIGHING OFFICER OR DRECTON Daytiern Prone ¢




