2007 FOR PROFIT CORPORATION
ANNUAL RFPQRT

FILED

DOCUMENT # P040000264£’?2

1. Entity Name

MK PRECISION SPECIALTIES, INC.

-

Apr 19, 2007 08:00 A
Secretary of State

Mailing Address

1342 FAIRFAX CIRCLE E
BOYNTON BEACH, FL 33436

Principal Place of Business

1342 FAIRFAX CIRCLE E
BOYNTON BEACH, FL 33436
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1202007 No Chg-P CR2E034 (11/05)

4. FE! Number Applicd For
42-1619343 Not Applicable

5, Certificate of Status Desired | $8.75 Additiona

Fee Required

6. Namea and Address of Current Registered Agent

KUCINSKI, MAREK
1342 FAIRFAX CIRCLEE
BOYNTON BEACH, FL 33436 '
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragisterad agenl and ile il appicably

(NQTE- Registerad Agant signature roquitec whan rainsialing}

DATE

9. Election Campeign Financing

LE NOW!!! FEE IS $150.00
Fl 0 $ Trust Fund Contribugion.

After May 1, 2007 Fee will be $550.00

o

$500 May Be
Added to Feos

10, OFFICERS AND DIRECTORS [

TILE D

NAME KUCINSKI, MAREK

STREET ADDRESS | 1342 FAIRFAX CIRCLE E
CITY-ST- 2P BOYNTON BEACH, FL 33436

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME *
STREET ADDRESS

CITY-ST-21P o
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12. | herehy cerlifz that tha infermation supplied with this filing does not quality for the exemplions cortained in Chapter 118, Florida Statules. | further certily that the information
is report or supplemental report is truo and accurate and that my signature shail have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 if

indicated on 1

changed, or on an atlachmen%%
SIGNATURE: ___|

YHholon  S-1e1-Ls03

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daynma Phone ¥




