2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 521698

1. Entity Name
THE M.K.B. CORP.

Mar 21, 2008 08:00 2
Secretary of State

Principal Place of Business

5160 LAKE OSBORNE DR
P.0. BOX 4082, LANTANA FL
LAKE WORTH, FL 33461

Maifing Address
5160 LAKE OSBORNE DR

P.0. BOX 4082, LANTANA,FL
LAKE WORTH, FL 33461

AT D AU KRR R

01152008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ry—=yr Appied o
59-1737957 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O Foo irod

€. Name and Address of Curtent Registerad Agent

KAHANT, DELLENE
5160 LAKE OSBORNE DR.
LAKE WORTH, FL. 33461

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registared agent.

SIGNATURE

Segratuee, typed of prinkod narme of regrEsrec Rt ind ke if appicable. NOTE: Registcred AQent signature raquanac whan rensiating) DATE
FILE NOWIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS T 0
TIME D Wl [T e e
NAVE MARCINKOSKI, LOIS LOOA00EE5452

STREETADORESS | 1065 RIDGE RD 04/02,/03-30003-010 150, 0

CITY-S7-2IP LAKE WORTH, FL 33462
TE VSD
NAME KAHANT, DELLENE

STREET ADDRESS | 5160 LAKE OSBORNE DR
CITY-ST-21P LAKE WORTH, FL 33461

TILE PD
NAME MARCINKOSKI,RAYMOND
STREETADDRESS | 1065 RIDGE ROAD

CITY-ST-2P LANTANA, FL DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-1P I

STREET ADDRESS
CiTY-§T-2F

TME

NAME

STREET ADDRESS
CiTy-ST-2P

12, | hevaby cemglsthat the information supplied with this Izm doas not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on s report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation cr the receiver of trustee empowered o exacute this repon as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changad, or on an attachment with an address, with gl other fike empowered.

SIGNATURE: ,/Q{m/_{imﬁ/m Defene NohanT 2715 0% [§6/)5K5§N7

AND TYPED OR MONTED NAME OF SIGING OPFICER OR DIRECTOR Deytima Phone #




