2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000015140 Apr 23,2008 08:00 AN
v e e Secretary of State
MMK PROPERTIES, INC. , l’y
Prncinal Plage of Business Mailing Address
5211 BLANDING BLVD. 5211 BLANDING BLVD. o T
e e | HII“IIH” ||“| Hl“ ||m ||m ||m ||‘|H’||‘ |”|‘ Hl” |‘|H ||”||‘ || |||‘
2. Principal Place of Businas: - No P.0O. Box # 3, Mailing Adaress
Suite. Apl. #, etc. Suite. Apt #, elc, 15t MOORE CR2E034 (10/07)
City & State Ciy & Slate 4. FEI Number Appiied For
04-3604155 Not Apolicabie
2p Country Zp Counlry 5. Cortiicate of Status Desired 0O ?g}.gﬁﬁqéﬂ:gg‘iﬁoqai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SPE‘!EILSEEGIIE)IZNAGCEC\VRI})A . Street Addrees (P.O. Box Number is Nol Acceprablg)

JACKSONVILLE FL 32210

City FL Zipy Caode

8. The anave named! entily submits this statement for the pursose of changing its registerad sffice or registared agent, or £oth, in the State of Fierida. | am familar with, and accept
the obirgalang of regsiered agent.

SIGNATURE

SGAALTR, VIR OF PEEd 1394 O 6l MC°ed AterL vl L6 1 aitpizatio INGTE Pegpimioind ASUr | egnallr -2guirsts v -arsabr gi DATF

ROy -
OW!IXFEE 15:$150.00 9. Rlection Campgign Finareing $5.00 may e
Trust Fund Cortniutien, [ Added to Fees

1,72008 Fee Wil Be $550.00 - ;

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD ' 3 Devele i [ Change [ Addition
" POPLAVSKI, ZACHARIA NAME HOOOO0S 1510

STREET ADDRESS | 5211 BLANDING BLVD STRFET ADRESS 15/09/09-20002-025 150 00

CIy-S1-71p JACKSONVILLE FL 32210 CiTy-ST-21P

flrLk O verete TITLE {JChange [} Addition
NAME HAME

STREFT ADDRESS STREFT ADDRESS

LIY-51- 9 CITY-S1-2IP

L O Gelete g Ol change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

LITY-§1-21P CITY-ST-2IP

WILE 3 Delete Lk O Change [ Acdition
HAME NAME

STREET ADDRESS STALET ADDRESS

oiy-ST-2p CIFY-5i-2IP

TITLE 3 Deiete TILE [ Change [T Aadition
NAME NAML,

STRECY ADDRESS SIREET ADDRESS

CIY-S1- 2P GiTY- ST-2IF

TITLE 3 Deiole TLE [Jcohange [ Additan
NEME NEME

STHEET AGDRESS STREET ADDAESS

SIY SI-2P CITY-ST- 2P

12. | hereby cerlily that the information sunphed with this filing does not qualfy for the exernptions contained in Sector 119, Flerida Staiutes. | further cerify that the intormalion
indicatad on this report or supplementat rapo is true and accurate ang that my signature shall kave the same lega. effect as if made under oath. that | am an officer or dirccotor
of the comorayon or the receiver or trustee empowered 1o execule this report as required by Chgpier 607, Flaida Swatutes: and that my nama appears in Black 19 ar Blogk 11

il charges, or on an attachment wilb an address, with all olbar like empowerad.
SIGNATURE: ZACAARIA PoptAvi Kl 2 il 27 4 70Y-772 3/t

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OB-GIRECTOR Caa Daz ma Foaee »




