FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # $95052 03-10-2008 90049 049 ***150.00

1. Entity Name
MARK RASH INTERIORS, INC.

Principal Place of Business Mailing Address
899 OUTER RD. 899 QUTER RD.
ORLANDO, FL 32814 US ORLANDO, FL 32814 US

T [P wﬁm oo (NTEERTAA KO Rl

Suit; elc. Suil pl i ete,
01142008 Chg-P CR2E034 (12/06)
Quite, & =t

ale ate 4. FEI Number Applied For
CDfTa N C HO\. @&fﬁ d 0 € A 59-3094376 Nol Applicable
“p 5 ;@ f q, ?2’ NG épa_g l L‘/ @F&Wm ‘E/ 5. Certificate of Status Desired O gi'ggq":?:;ﬁonal
6. Name and Address pf Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASH, D. MARK
2180 PARK AVE NORTH STE 200 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

Cily FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prriad name of 1egislarad agenl and slie it apphcabie. {NOTE: Regrstirad Agent signabsie femrurad when renstating | DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ¥ 11
TMLE D [ Delete TE [J Change [ Addition
NAME RASH, D. MARK NAME
SYREET ADDRESS | 2285 OSPREY AVE STREET ADDRESS
CITY-ST- 7P ORLANDO, FL 32814 CITY-ST-2IP
TTLE O oelets THLE [ Change (] Addition
KAME : NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete HTLE O charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelesa TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 7P
TMLE 1 pelete TmE [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-SI-2I CITY-ST-2IP
TITLE [ Detete THLE O Change  [J Addition
wME L L : NAME
STREET ADDRESS SYREET ADDRESS
CIFY-S5-719 CITY-5T- 219

12. | hereby certify that tfé\niormation supplied with this filin [? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re tal report is Irue and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an officer or direcior
of the corporation or e régei siee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

$-5- 2008 “ON-qAu-ta4Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFXCER OR DIRECTOR Date Daylima Phone ¥

SIGNATURE:




