2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 2

DOCUMENT # P06000064721 Secretary of State
1. Entity Name g

M GVKSCO ENTERPRISES INC

Principal Place of Buginess Mailing Address

9140 N W 13 STREET 9140 NW 13 STREET

PLANTATION, FL 33322

PLANTATION, FL 33322
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6. Name and Addreas of Current Registerad Agent

MICHAEL, WASCO
5641 NE 21 AV
FT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or prinfed nama of registarad agent ana titie if appiicabie. {NOTE: Registarsd Agent sigratune raquined when reinsiating} DATE
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12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes h )
Indicated on this report or supplementat 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 tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed,
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