* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P05000058150

1. Entily Nama
MK APPLICATIONS CORP.

Principal Placa of Business Mailing Address
P.0. BOX 310536 P.0. BOX 310536
MIAME, FL 33231 MIAMI, FL 33231

IR AR PR R

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoptod Fo

20-4638832 Not Applicable
$8.75 Additional

Fee Required

5, Certilicate of Status Desirad O

6. Name and Address of Current Registared Agent

KOLSKI, STEPHEN J DO NOT WRITE .

2600 DOUGLAS ROAD

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named sntily submits 1his statemaent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs tynad or pentsd nama of registarsd agent and Ltle if apphicanle. (NOTE Registarsd Agent signature required wnan renstating} DATE
FILE NOW!! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn O Added to Faes
10. QFFICERS AND DIRECTORS ]
TITLE PSTD
NAME KRISTOFF, MILAN
SIREETADDRESS | P.O. BOX 310536
crv-s-ze | MIAMI, FL 33231 D000 T259330
e ' _ 05411/707-80007-019 150,10
NAME '
STREET ADDRESS
CITy-S1-21P
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITy-S1-21P

Secretary of State

12. | hareby certify that tha information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if mace under oath; that | am an officer or girector
ol the corporation or tha receiver or Lrustee empowageed 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

changed, or on an attachment with an addr all othar like empowserad.
-% re %} AT EF2 o8

e

SIGNATURE:
SIGNATURI T4PEd OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayisne Phone #

[



