FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

. ANNMUAL REPORT | ecretary of State

DOCUMENT # P95000048073 04-03-2008 90025 012 ***150.00
1. Enlity Name
MKV REALTY, INC.
Principal Placa of Business Mailing Address : 4 0 0 5 8 “ B 3
631 US HWY ONE 631 US HWY ONE R
SUITE 406 SUITE 406 . o
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 ' VL
S e[ R — A ERAANR IR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FE! Number Applied For
65-0589317 Not Applicable
Zp Gountry Zip Country 5. Certificate of Staws Desied  [J ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name )
MACKEY, WALTER J JR.
631 US HWY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and tite i applicable (NOTE: Reqgisterad Agent signature required when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE T D velete TITLE [ Change [ Addition
NAME KRUMM, WALTER T NAME
STREET ADDRESS | 4951 GULFSHORE BLVD N, PH301 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL CITy-ST-2IP
TITLE Dp [ Delete TI1LE [ Change  [] Addition
NAME MACKEY, WALTER NAME
STREET ADDRESS | 772 LAGOON DR STREET ADDRESS
CITY-ST-2IP N. PALM BEACH, FL CITY-S1-2IP
TITLE ST O Detete TFLE [ Change [ Addition
NAME WILLIAMS, EDWARD S NAME
STREETADORESS | 6080 TERRA ROSA CIRCLE STREET ADDRESS
CITY-$7-2P BOYNTON BEACH, FL CITY-5T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-ST-2IP
TITLE O Delete TITLE ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
TIMLE [J elete TNILE O] ctange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S1-21P

12. | hereby certity that the information supplied with this filiné] doas not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or gusplementalseport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the £ empowered 10 execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 111
changed, or oh an atj# EFS, with all other like empowered.

SIGNATURE: ¢4 EDWARD 'S. WILLTAMS, S/T 3/3’/08 561-848-8760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone 4




