Bt

4 2007 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED

DOCUMENT # L75647 =i Feb 14,2007 08:00 AM
1. Enity Name Secretary of State
KING RAT, INC. ry
Principal Place of Businoss Mailing Address
711 SE 3RD COURT 711 SE 2AD COURT '
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. #. olc : ' Suito, Apt. #, olc. 1st MOORE CR2E034 (10/08)
Ciiy & Slaie City & Stale 4. FE! Number _ Applicd For
59-3012244 Not Applicablo
2p Counury Zip Country §. Certficate of Stalus Dosirod - ?g'ggql’::ﬁ;ﬁo"al
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Ragistered Agent
' Namo
SITZLER, HAROLD G. -
711 SE 3RD COURT Streol Address (P.O. Box Numbar is Not Acceplable)
DANIA FL 33004
Cily FL i Zip Code

8. The above namad enlily submits this stalemenl for the purpose of changing ils registored office or registered agent, or both, in the Stale of Florida. ! am famtliar wilh, and accept
the obligations of registerod agent.

SIGNATURE

Signalure. typed of printed name of reg Slerad agent and hile ¢ apphcabia. {NOTE: Regisiered Agent sgnature requred whan remnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution” -
’ _ . Added to Fees
Make Check Payable to Florida Department of State ° ©
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
|13 be [ Celete TLE [ change [ Addition
NAME, SITZLER, HAROLD G. NAME e
T
sireer aopnrss | 711 SE 3AD CT. STRTET ADDRESS . UUUUUD}—:’:'SJ‘- _
s | DANIA FL S 02/23/07-80017-019 150,00
T | ST [ Detete me [ change [ Addision
NAME BERDEN, ROBIN NAME
sireeT appaess | 711 SE 3RD CT. SIREE] ADDRESS
CITY-S1-71P DANIA FL CITy-5T1-7IP
TiLe [ Deles TILE : [Jcnange [ Aadilion
NAME NAMF
STRECT ADDRESS STRIET ADDRESS
CIIY-SI-21P CITY-S1- 2P
TiE {1 Detete TME [(] Ghange [ Addition
RAME NAME
STREET ADDRFSS , SIREET ADDRESS
CrY-SI-7IP CITY-ST-11P
Tne [ Delete IiTLE [J Change [ Addinon
NAME NAME
STREET ADDRI§ SIREET ADDRESS
Cly-31-21P CITY-SI- 2P
TLE ] Detete TME [Jchange [ Addition
NAME NAME,
STREET ADDRTSS SIREET ADDRESS
CITY - ST- 2P CITY-ST- 2P

12. | hereby ceriify thal the information supplied with this fiing doas not qualify for the exemptions contanad in Section 119, Florida Statules. | further cortify thal the informalion
indicaled on this report or supplemental report is frue and accurale and thal my signature shail have the same legal effect as il made under oath; that | am an officer or diroclor
of lhe carporation or the receiver or truslee empowered lc cxeculs this reporl as required by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an addrass, with all other like empowered.

s1e~munM®9§m 3-\-on AN -OR0-IRe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTDR €~ o~ \ \p\ Dale Deytima Phona &

Ny et .




