* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000061679 May 01, 2006 08:00 AN
1. Entiy Name Secretary of State
CROWNED KING, INC.

Principal Place of Business . Mailing Address
625 NSTATERD 7 625 NSTATERD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, Ft 33021

RN A

03292006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o e amber [Appiiedr

37-1431927 i [Mot Appii
, $8.75 Additional
&. Certificate of Status Desired [ 3] Peo Required

6. Name and Address of Current Registered Agent

608N STATERD DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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

SIGNATURE _

Signatura, typed or prirtad name of registerad agant and title If applicatde. {NOTE. Reglstared Agent signatuire raquired when rainstating} DATE
9. Election Campaign Finansing $5.00 mayBe
FILE NOW!l! FEE IS $150.00 N y
After May 1, 2006 Feo wi?! be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE DP
HAME AVAKIANTS, SOUREN

SIREET ADDRESS | 8830 ROYAL PALM BLVD #202

CITY-31-2P CORAL SPRINGS, FL 33065 . e
p—p . HOennasseYes

NAME U5 7/08-80020-024 150,007

STREET ADDRESS
CY-5T-7P

TiLE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

Tne

NANE

STREET ADDRESS
GCITY-§T-7iP

TILE

HAME

STHEET ADDRESS
CIry-81-2p

12. | hereby certify that the information suppiied with this fiing does nat qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the mifariuik
indicated on this report ar supplemantal report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direc
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 1
changed, or an an aitachment with an address, with all other likg wered,

SIGNATURE: ?ﬂm - - X m(py/?f/ﬁ(

NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRESTOR Daytimma Phone 4




