2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000054420

1. Entily Name

MK CONSULTING CORP.

03-20-2006 90004 027 ***150.00

B A A il

Frincipal Place of Business Mailing Address s L .

1220 NEWTON STREET 1220 NEWTON STREET -

UNIT 5 UNIT 5

KEY WEST, FL 33040 US KEY WEST, FI. 33040 US

TS s ARG AR
Suite, ApL. #, 8IG Suite, ApL. #, elc. 02142006 Chg-P CROED4 (11/05)
City & Slalg City & Slate 4. FEI Nymber Apptied For

50 - Q (p,‘ 3 O O ‘ Mol Applicable
“p Country ap Country 5. Certilicata of Stalus Desired O $8.75 aadtiona
Faa Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
: Name

MARINA, KUSHNER ¢

1220 NEWTON STREET

UNIT & .

KEY WEST, FL 33040

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Codle

. FL

8. The above namedysm)mns this slalement lor lhe purpose of changing ils registered oflice or registered ageni, or both, in the Stale of Florida. | am famitiar wilh, and accept
LS o

the ohligalions of regrflered agant.
[/ o

P // /\/
OATE

SIGNATURE
-—5:'[;7\11‘.:“«\\-“ o peted myﬂ of rearsiered agent and nise it 2pRRCanle

INOTF Reqetesd Agent SKINatKe 1861150 whe remslatig)

9. Election Campaign Financing
Trusi Fund Contribulion

$5.00 may 8o

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TLE DPT . O Delete Lk [ Change [ Addition
MAME MARINA, KUSHNER NAME

STREET ADGRESS | 1220 NEW‘I"ON STREET, UNIT 5 STREET ADDRESS

civ St ap | KEY WEST, FL 33040 Gy 51 4P

HILE 1 Detete Tk O Change [ Aadition
NAME HAME

SIREE] ADORLSS STRLET ADDRESS

clir 51 &9 CIry- 81 2P

e 3 Delete L O change [ Addition
NAME HaME

SIKEE T ADBAESS SIREE [ ADDRESS

Cilr-51-2F CIy-ST-7P

TILE [ betete TLE [J change [ Addition
HAME NAME

51HES | ALDRESS STREE] ADDRESS

cuy st CITY- 8L P

e O caete TIILE [CJchange [ Addilion
NAME HAME

SINEE ADDRESS SIREET ADDRESS

Cily SE AP ity st ap

nie O pelate Tme O change [ Addilicn
NAME HAME

SIRLET ADDRESS {. SIREET ADDRESS

Cify ST 2P ciy-sl-2p

12. | hareby certily Ihal the intormation suppliegewith this liling does not gualify far the exemptions contaired in Chapter 119, Florida Statutes. i further certify thal the intormation
incicated on this repon or supplemeniat s€port is trug and accurate and hat my signature shall have the same legal effect as it made under gath: that | am an officer or director
of the corporalion or the receiver or lrug#ee empowered 16 execute this report as required by Chapler 607, Florida Statules; and |hat my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with a address, with all other like empowered.
SIGNATURE: 3
’ e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytere Phon: #




