FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000100663 01-28-2008 90036 012 ***150.00

1. Entity Name
MKGM, INC.

Principal Place of Business

5208 HILLVIEW LANE
ORLANDO, FL. 32819

Mailing Address

5208 HILLVIEW LANE
ORLANDOQ, FL 32819

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. ¥, etc.

Suite, Apt. #, eic.

40010970

TR

01182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
51-0426353 Not Applicable
4 i Z Count "
® Courniry Zip ountry 5, Certificate of Status Desired O £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge

MONTALVO, MIGUEL A -
5208 HILLVIEW LANE
CRLANDO, FL 32819

Strect Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or ooth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or Drnted name S egnstered aqent and il f apphcatle (MOTE Regustonet AQet SIMAGITE e hed wien reinstaingy DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

10. = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLe DP [ pelete TITLE [ Change (O Addion
HAME MONTALVO, MIGUEL A HAME

STREET ADDRESS | 5208 HILLVIEW LANE STREET ADDRESS

GIFY-S1-2IP ORLANDO, FL 32819 ClIY-ST- 217

TILE DsT [J pele TILE [ Change [ Adeittion
NAME MONTALVO, KATHERINE NAME

STREET ADDRESS | 5208 HILLVIEW LANE SIREET ADDFESS

CITY-ST-21P ORLANDO, FL 32819 CHY-51-71p

TITLE [ Delete Nie [J Change ] Addition
NAME WA

STREET ADDRLSS STREET ADDFFSS

CITY-S1-21P CITY-S1-71p

TILE O Delote TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Ciiy ST 2IP

TILE 7 Delete TIRLE [ Change  [] Adaition
HAME HANE

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITy-51-2IP

TNLE [ palate TILE [Jcharge  [] Aacition
NAME HAME

SIREET ADDHESS STREET ARDAHESS

CITY-ST- 2P CHY-51-2IP

12. | hereby certify that the information suppliad with this filing goes not gualify for the exermplions coniained in Chapter 119, Flerida Stalutes. | lurther cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that i am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowsred.

SIGNATURE:

1- 23~ 200%

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR

Date Dayime Phone




