2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT # P00000074158 Feb 28, 2005 08:00 AM

1. Entity 0 R
MKG REALTY INVESTMENTS, INC. Secretary of State

Principat Place of Business Mailing Address
7900 SW 57TH AVE., SUITE 21 7900 SW 57TH AVE., SUITE 21
MIAMIL FL 33143 MiaMl, FL 33143

AR AU AR

01062005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE p== Yoy Appld For

65-1027482 Not Applicable
5. Cortificate of Status Desired [ g;-g?qg?:;ﬁ““‘

§. Name and Addross of Cur;'enmt‘ Fiegisiared Agent

oo ST AuE DO NOT WRITE
AAAM, FL 33143 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered offi}:cjtar registered agent, or bath, in the State of Florida. { am familiar with, and accept
ihe obligations of regestered agent.

SIGNATURE

Rigrature, typed of prnted nama of raglslered agent and We & appikcable. (WNOTE: Raglsterad Agent signarura required when relm:gﬂnqi OATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
16, COFFICERS AND DIRECTORS t
e D
NAME RICHARDS, VICTOR )
SIREET ADDRESS | 7800 SW 57TH AVE,, SUITE 21 L LGONNG2as 240
li'i P il 0 B”‘L = ey

orvest-zp | MIAMIL FL 33143 _ e JeE-a001 8025 150000
TITLE
NAME
STREET ACDRESS
CITY-§7-2F )
TTLE
HAME

o s | DO NOT WRITE

o ﬁ | IN THIS SPACE

HAME
SIREET ADDRESS
CITY-51- 2P

TISLE

NAME

STREET ADORESS
CITY-8T-2i

TITLE

NAME

SIRECT ADDRESS
GiTy-s1- 7P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 ?9.9??_;3}(:‘}, Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same logal eifect asif made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 it
changed, or on ah attachment with an address. with all other lha empowered.

SIGNATURE: //@m Y. . =G-8 B0S-hN-YHY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING FH?ER OR DIRECTaR Data Daylime Phone ¥
RN e 1 b A P




