2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2007 8:00 am

DOCUMENT # P06000011095

1. Enlity Name

MAKGC FINANCIAL SERVICES, INC.

Secretary of State

02-21-2007 90027 047 ***150.00

Principa! Place of Business
1300 NW. 167TH STREET

SUITE 1
MIAMI GARDENS FL 33169

Mailing Addross

1300 N.W. 167TH STREET
SUITE 1

MIAMI GARDENS FL 33169

e

2. Principal Placc of Busincss - No P.O. Box # 3. Mailing Addross —
WS Sedinlesd Shreet ot L. Federl Hw(:s .
Suile, ApL #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
S v: 'Lt. “"(
Ciy & Slale City & Stale 4. FEI Number Applicd For
\"v‘o\ %)WOOO_ . F L \’t‘)\t\:{)\.\)oog,’, FL_« SE- 081447 Nol Agplicable
§p}O\q Cotslin, . A ) Z%gow Cot);lz A 5. Cerlificale of Stalus Desired O gg‘zesqg?:c;“o”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KOTZEN, MATTHEW C
1300 N.W. 167TH STREET
SUITE 1

MIAMI GARDENS FL 33169

"FAarrhawo €. Koten

Strect Address (P.O. B
ol U0 e

ke i

ber 1s Nol Acgeplable) .
g..r-\ thw Y St

‘ol wvodl.

FL | *%%020

8. The above named onlity submils Lhis statement for Ihc purpose of changing its regisiered office or rcgw‘st%rod agent, or bolh, in the Slate of Florida. | am familiar with, and accopl

lhe obligaticns of regislered agenl,

Q_

-

SIGNAT

mu Cutzen

51/0'7/0‘7

Signature, lyped of comted name of re?ﬁercc arjent &t titlg @ﬂlrenme

(NOTE Regsiersd Agenl signatune requascl when rensianng

UATE

FILE NOW!!! FEE IS $150:
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$500 May Be

Added to Fees

10, OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1 P ] petere it P“L‘S'\H&n‘i' Ercnange [ Adkdition
" KOTZEN, MATTHEW C N Matkhes ﬁ— “otzen .

st apofrss | 1300 NW. 167TH STREET, SUITE 1 siataomrss 19661 K. Feddamh Higlwenf, Sibe i1y

oy si-zip | MIAMI GARDENS FL 33169 iy S1 e H‘b \\q WOOQ, T [3oro

e [ petete unF B [J Change [ Addition
NAM! NAMI'

SIEHE] ADDRESS SHUETADDRESS

LY $EoP Chy sl oap

i Dsaste T R— —  [changer —-] Addition
NAME NAM!

STREET ADDRESS SIRELT AUDRESS

Y sip LI S1- 1P

nt [ petete i O change [ Additien
NAML NAM

STRET ADDRESS SIRLL T ADDRESS

oy s1-zip cIry-s1 2P

Y [ Delete i O change [ Addition
MAMI NAME

SIATFT ADDRE SS SHILET ADDRESS

CIY-$1-21P CIY ST 258

e ] Oelele T (] Change [ Addition
NAME NAMI

SIRET ADDRESS SIREL | ADORLSS

CIY i 2P CHY SI-21P

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report of supplemental report is rue and accurate and thal my signalure shall have 1he same legal eflect as if made under oalh; that | am an efficer or direclor
of the corporation or Ihe recaiver or rustce empowered 1o execuls Lhis report as requircd by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh an address, with all ather like cmpowered.

SIGNATURE: = <7

SIGNATURE AND TYPED OF PRINTED OFFICEROR DIRECTOR

Mot €. otze

2fenlor  asdsa.

MNate Nawtrre Phrewo 8




