FILED

2007 FOR PROFIT CORPORATION May 25,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000054633 05-25-2007 90026 032 ***150.00
1. Entity Name
MK FUND CORP.
Principal Place of Business Mailing Address ToTnTEEe
P.0. BOX 310536 P.0. BOX 310536
MIAMI, FL 33231 MIAMI, FL 33231
PP [ IO IR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
aA0-994 25349 Nol Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLSKI, STEPHEN J :
2600 DOUGLAS ROAD Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 1109
CORAL GABLES, FL 33134
P Cily FL | ZpCode

8. The above named enlity‘submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accent
1he obligations ol regisiered agent.

*| SiGNATURE
N Sigrature. typed of prnted name of regisiered agent and nie if applicable {NGTE: Regalered Agenl signature required when reinstatng) DATE
v ; )
; : FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
“( ’ . Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corparation did not receive the pricr notice.
10 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
¥oue PSTD ' J Delete e [ change [ Addition
| wame KRISTOFF, MILAN NAME
‘| " sTREET ADDRESS | P.O, BOX 310536 SIREET ADDRESS
CITY-ST-ZP MIAMIS HL 3323 CITY-ST-21P
LE o [J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IF
TILE T Delete TMLE [J change [ Aadition
NAME RARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
TITLE O Deiete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detele TTLE [ Change ] Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-SI-2I CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7- 2P CITY-51-2P

12, ! heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered (o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or en an attachment with an addregg, wil all other ke empowered.

SIGNATURE:

z slas[o7 156- 282-048 8

SIGNA'URWFVFED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




