2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015140 Apr 17,2006 08:00 A}
n e Secretary of State
MMK PROPERTIES, INC.
Principal Place of Business ) o Ma-:li.ng Address B
5211 BLANDING BLVD. 5211 BLANDING BLVD.
B S MR
2. Principal Place of Susinass "1 3. Mailing Address ] g
Suile, Apt. #, ets. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State o T 4. FEf Number = Applied For
04'36041 55 Not App_hcab}.:
Zip Couriry P Country 5. Ceriilicate of Status Desired i gg' gfqﬁfetféhonaf
6. Mome and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
’ ' Name - i -
gga%ﬁﬁgﬁ%cgé\?éﬁ Street Address (P O. Box Numbaer is Nt Acceplable) -
JACKSONVILLE FL 32210 = - - -
Ciy FL Zip Code

8. The above named entity submits this staidmant for the purpose of changing Its registered office or regisiered agent, or bofh, in the Stale of Florida. | am familiar with, and acce;.
the obhgations of registered agent.

SIGNATURE - - - - -
3 Sgnature. o of pralen name of tegrstered agent and Lie d apphicatie (NETT Aenisiered Agers signaiune sanoiesd when reitislating) - : DATE

T —T T A
FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Wil Be '$550.00 N
Make Cheek Payable io F)ori_dapepaﬁment of _Si;iig .

8. Clection Campaign Financing $5.00 vay =
Trust Fund Contebution.  £]  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TTLE PD ' 3 Delete TILE 3 Change [ ace
NANE POPLAVSKI, ZACHARIA NaE .
STREET ADDAESS 15211 BLANDING BLVD STREET ADDRESS HO00DNS 11950 ,

cov-STaP | JACKSONVILLE FL 32210 CITY-5T-2P (4/8805-00074-004 193,00

T ' O Delete i Oonange [ asm
MANE HAME

STREET ADDRESS P SIREET ABDRESS

CiTY-57-21P Ciiy-Sf- 29

e s T Wi [ change 1 A
NAHE NAME

STRELT ADDRESS SIALET ADDRESS

CHY-ST-7P ey -ST- e

TmE N Cloee s [ chaige [ A
AME HAME ,

STRSET ACBRESS STREET ADORESS

CIyY-51.2iF LIy -8T-2p

L O oolete TIE O Change e
NAME NAME

STREEY ADDRESS SIREET AUDRLSS

CITY-5T-7P CITy-S1-71P

ML [ Detete TInE [ Change  [J s
NAME NAME

STREET ADDRESS STREET ADDRESS

QY-S 2P Iy -5%- 2P

12. } hareby cerlily that the infermalion supphed with this Ming does not queliy for ihe exefmptions dontained In Section 118, Florida Statutes. | further cany that thé information
mdicated on this report o supplemental report s true and ageurate and thal my signature shail have the same legal effect as if made under oath, that | am an officer or direch
of the coiporahon or the receiver or trusiee empowered 1o execute this report as required by fohapter 607, Florica Statules; and that my name appears in Bjock 10 or Block 1
if changed, ar cn an attachment with an address, with all other ke empowered. *}fﬂ/f

SIGNATURE: _ZACHASIA Popbdyil(l = A7 77 YLl Gk 770-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG QFFICER OR G/{H.'E{.‘mﬂ Taie Craytima Phana ¥




