2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # P06000138602

1. Entity Name

M.K. CRUISES, INC.

05-08-2008 90019 047 ***158.75

Principal Place ol Busingss

999 PONCE DE LEON BOULEVARD
SUITE 50
CORAL GABLES, FL 33134

Mailing Address

SUITE 50

999 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33134

40093533

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

R

Suile, Apt. #, elc. Suite, Apt. #, etc.

02032008 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
20-8441618. Nol Applicable
i o \ o ..t S
R |- Cuuntry oo -ouniry 5. Centiicate &1 Staics Desired (@ $8+7 9 Additionat
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARQUEZ & MARCELO-ROBAINA, P.A.
6303 BLUE LAGOONDR '~

STE 390 :

MIAMI, FL; 33126

Name

BAROUH, ALBERTO
Siree! Address (P.Q. Box Number is Mot Acceptable}
r.

Cit Zip Codh
Y Mrami, FL | ¥i7as

8. The above named entily submits this slalement for the p
Ihe obiigations of registered ‘a:g'ént.

SIGNATURE _

SQnEhra, typed of PYNIEd nama ol Lag

rapragent and lille il applicable

regisiered olfice or registered agent, or both, in the State of Flerida. | am lamiliar wilh, and accept

- {NOTE: Rogisiared ADan: signaltag (Bquir sd when /einiating) e

FILE NOWIIl FEE I5 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trus! Fund Contribution.

$5.00 May 8o

Added to Faes

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

nnE PSD L) oelete e O change [ Addition
NAME CACHALDORA, MARIA A NAME

STAEET ACDAESS | 999 PONCE DE LEON BOULEVARD #50 STREET ADDRESS

Ciry-ST- 21 CORAL GABLES, Ft. 33134 CIry-s1- 29

TILE 7 petete TLE O Change (7] Addition
NAME NAME ’

SIREET ADDRESS STREET ADDRESS

ciry-S1-2p CITY-S1-2IP

e 3 Deete L O change [ Addilion
NAME NAME A
STREET ADDRESS STREET ADDRESS

Cily-ST.7Ip CITY-SI- 2P

HiLE [ petete 15 [J Change [ Addilian
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CirY-51.21 CiY-ST-2IP

1L 7 Detete T Clchange () Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip City-S7-2IP

Wi 0 Dekete e O change [ Agsition
NAME NAME

STHEET ADDAESS SIREET ADDRESS

ciry-SI-zp L\ Cry-§T- 1P

12. I hereby certily lhat lhe informalion supplied it Ihis}liing does nol g

indicated on Ihis reporl or supplemenial repor ig
of lhe cosporation or the receiver or trustee empd
cnanged, or on an atlachnjz with an address)

lrud\and dccurale

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTON

ity {or I1he exemptions contained in Chapter 119, Florida Stalutes. | further certit i i

E \ . y that the inlormation
hat my signature shall have the same legal ellect as il made under oath; that | am an oificer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o5 Block 11 il

2 fodfo &

SIGNATURLT//M

(3ar)sw—7.z\r£.

Dats Onylimes Prone 3

\



