2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P03000000981 ecretary of State
MDK_ INC. 04-24-2006 90397 027 ***158.75
Principal Place of Business Mailing Address

24 E H 105 752 SE MISTY MEADOW WAY
B OM'N_ 334 STUART, FL 34997

e s VRGO AR A

7152 S.€, (MusTY MEATDW LAY

Suite, Apt. 4, elc. ite, Apt. 4, etc.
uite, Apt. 4, ete Ruie, Apt. #, etc 03232006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For
SNVARYT £L 05-0551952 Not Applicable
Zi Coul i i
3 ’f_} qa 7 6”3 . ap Country 5. Certficate of Status Desired B8 ?g';’esqlﬁ;’;ﬁ“""a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MELINDA
2424 M F 1%, Street Address (P.O, Box Number is Not Acceptatle)
' 3

B
153" S.E. ST MERADOW LOFY

Sruoacy, FL. 24997 Gy FL |20 Co

B. The above named entity submits this statement for the purposeef changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3/27/06

SIGNATURE
Signature, typed o priktad name of regilsred agest ghd cwMumAqmmme r6QuIrex when reingtatng]
AN
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT C3 Deleze e B Thange L] Addition
NAME GONZALEZ, MELINDA NAME
STREET ADDRESS %N R}.QIW 1 smrporess | 7S 2 SE. MISTY meaDocs LA
orv-si.ze | B d avsize | Svw ey | €L 3447
L .
TME [ delate TALE CJChange  [J Addition
NAME NAME
STREEY ADDRESS STRELT ADORESS
CITY-57-2p CITY-51-2P
TITLE [ petete TIMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TIMLE {] Delete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P CITY-5Y- 3P
TME [ Delete TILE {J Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-29 OTY- 51 2P
e [ petete TILE O Chnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 5T- 7P CNY-ST- 2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation of the recefver of trustee empowered to execute this feport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with at other like empgivered. ( f )

SIGNATURE: MM - zjéz'?/ 06 neo7-3368

{/ IGHATURE AMD TYPED OR PRINTED NARE Daysne Pfione &




