2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000023316

1. Entity Name
MSKGP, INC.

Principal Place of Busingss

5513 NORTH MILITARY TRAIL
702
BOCA RATON, FL 33496

Mailing Address

800 CORTE MADERA AVENUE
CORTE MADERA, CA 94925
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03142008 No Chg-P fCH2E034 {11/05)

4. FEl Number Applied For
36-4517772 Not Applicabie

5. Cerlificate of Status Desired | $8.75 Adaitional

Fea Required

6. Namu nnd Addreas of Currant Reglslared Agem

AUGUST & KULUNAS, P.A.

250 AUSTRALIAN AVENUE SOUTH -
SUITE 1100 .'.-
WEST PALM BEACH, FL 33401
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B. The above named entity submits this statemant for tha purpose of changing its registered oﬂlce or reglstered agent, or both, in the Slata of FJorlda I am iamnllar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigraiure. iypad o printad name of regisiered agent and itle i applicable

(NOTE- Regislersd Ageni signature required when renstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.0

Added to Fees

0 May Be

10. OFFICERS AND DIRECTORS |

PD

KLEIN, MICHAEL S

800 CORTE MADERA AVENUE
CORTE MADERA, CA 94925

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STAEET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

RAME

STREET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. ! nereby certify that the inforrah
indicated on this repor or g pl denigl reglort jepLe 3
of tha corporation or the r g d
changed, or on an attg

SIGNATURE:

other like empowered.

ith this filing doaes not qualify for the exemohons contained in Chapter 119, Florida Statutes. | further certify that the information
d accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
0 execute this report as raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3lolog (Ar) #4-904 &

7
E OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phons #




