. FILED
> 2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000099002 02-09-2006 20044 020 ***150.00
1. Entity Name
MGV-MAK, INC.
Principal Place of Business Malling Address - 'y
12 NE 188TH STREET 12 NE 188TH STREET buo 1\’4 J ?
NORTH MIAMI, FL 33179 NORTH MIAMY, FL 33179
o L o e ) 01202006 NoChg-P . CR2EQ34(1105). . .
T DO—NOT-—WRITE IN—T Hl s_—s PAC 4. FEI Number Applied For
. 65-0962505 Not Applicable
5. Cettificata of Status Desired O $8.75 Additional
' Fea Required

6. Name and Address of Current Registerad Agent

e 1657 STREET DO NOT WRITE
NORTH MIAM?, fL —2?3179 IN THIS SPACE

8. The abovenamed enfify-submits this statement for the purpose of changing its registared office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

T

SIGNATURE 7 :

Slgrature. lybocl or printad name of reglstered agent and 1ith if applicabls, (NOTE: Regisiered Ageni signature regulied when renstating) DATE
!
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Faes
10. - B OFFICERS AND DIRECTORS I
TME - PT A
NAME MAK; GEORGE

STREEF ADDRESS | 12 NE 188 ST
CITY.-ST-21P MIAMI, FL 33179

TLE S g

NAME KERR, RONALD
STREET ADDAESS | 12 NE 188 ST
CITY-ST-2P MIAML, FL 33179

TILE
NAME

Pl DO NOT WRITE

STREET ADDRESS
Ciry-ST-2P < R

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
cIry-ST-21P

TTLE

NAME

STREET ADDRESS
CIFY-§7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y v
SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayteme Phone #




