FILED
2008 FOR PROFIT CORPORATION - [ 14,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000044582 Secretary of State
(02-14-2008 90022 043 ***150.00

1. Enlity Name

MKD CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address -
16915 SW 34TH ST. POST OFFICE BOX 821408
MIRAMAR, FL 33027 SOUTH FLORIDA, FL 33082
jncipal Place of Business - No P.O. Box # 3. Mailing Address | |Il[[||| ||| |Il,] II||| III[I |Im “ﬂl |“u ||Ii| I|I|| Ilm |I]II ||Il“| “ '“]
4 55w (47 CQovurt”
Suite, Apt_ #, elc. Suite, Apl. #, elc. 02052008 Chg-P CR2E034 (12/08)
& State .C/ City & State 4. FEI Number Applied For
[ﬂHI F/Oﬂl A 65-1004832 Not Applicable
le , 64 Ci:o)unst%. ap Country 5. Certificate of Status Desired O Egg?q er:ci‘llonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
"DUARTE, MARVIN® - - ) = S .
16915 SW 34 STREET Street Address (P.O. Box Number is Not Acceplable}
MIRAMAR, FL 33027
City FL l Zip Code

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agen anxd tie if applcable. (NOTE: Registered Agent signatur required when ramstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coentribution, [ Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiLE PTD O pelee TIRE [ change [ Addition
NAME DUARTE, MARVIN K NAME
STREET ADDRESS | 16915 SW 34 STREET STREET ADDRESS
EITY-ST-7P MIRAMAR, FL 33027 cmy-s1-2IP
e 7 Delete TLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ peiete TILE [J Crange  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-7p CITY-ST-2P
THE [ pelete TILE [1 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE O velete TTLE O change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIRY-ST-ZIP
MLE [ pelete THLE [ crange [ Addition
NAME NAME
STREET ADDARESS STREET ADJRESS
Ciy-§T-29 ¢ QTy-5T-7P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or sup, 1tal report is 1rue and accurale and that my signajure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon ar the recejer or fusiee empowered to execute this repori as reguired by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11 if

| - 7- a8 305 906874

SIGNATURE: gmmmmm’wmwonmmmnmmm Daytrne Prhone #

|



