roaE

DOCUMENT # 451457 STy T ARSI iR
1. Entity Namo - - 4% L f ﬁbl) ‘ L
KING PUMPS, INC. K o
e Feb 01, 2007 08:00 AM
Principal Place of Business . N Mai)ing- AdT:lJes_s . T Secretary Of State
253 NCRTHWEST 54 STREET .. 253 NCRTHWEST 54 STREET
Miahi FL 33127-1789 ’ MIAMI FL 33127-1739
b § WERERARM G0 GTA o om0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suite, Apt. #, ofc ) ) Suile, Apl #, alc. o -1st MOORE CR2E034 (10/06)
City & Slale - City & State i 4. FEl Numbos 59-1561473 pr;JﬁGc} Fgr
- ] N_s_t Applicable
Zip Country Zie Country 5, Certificaie of Status Desired O §§‘g§qf;:dm°“a}
§._Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Reglslered Agent -
Mame )
MIRANDA, SANTIAGQ E.
253 N.W. 54TH STREET Streel Address {P.O. Box Mumber is Not Acceplable}
MIAMI FL 33127-1789
City FL ‘ Zip Code

8. The above namod entily submits this statement for he purposs of changing its regisierod oflice or registered agent, of bolh, in (he State of Florida, T am familiar with, and accopt
tha obligations of regisiered agent.

SIGNATURE N — — . e
Sgneture, iyped o pHnitd nama of regrstered agant and 2 ¢ Appinnkis. iNOTL, Ragistersd Agant sgnalum redursd whan renstatng) - DATE =
FILE NOW1!! FEE IS $150.00 9. Etocion Campaign Financing  $5.00 May 8s
After May 1, 2007 Fee Will Be $350.00 Trust Fund Contribution. [ Addedlo Fess

Make Check Payabie to Fiorida Departmeant of State

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

JRE s7 Do T - Dichange [ Addilon

AL MIRANDA, SYLVIAF I NAKE Uj}i}@[}]}glgggzg

sTRErTapomrss | 13340 SW 103 TERRACE STREL] ADDRESS 0207 07-80011-013 150,40

civ-stzp | MIAMIFL 33186-2840 CitY- ST 7P

Wts P O Detete Tt [JChange [ Addion

NAME MIRANDA, SANTIAGO E NAME

sIEFTADDRESS | 13340 SW 103 TERRACE SIREET ADDRESS

CiTy-ST- 7P BAlAME FL 331B6-2840 ’ Gty ST 2P

1Y v O pelete Gl Cleomange T addifion

N MIRANDA, ALVARD E . N T

SIRCETADDRESS | 1840 SW 32 COURT STREET ADDEESS

¢t S1.7P BMIAME FL 33145-2260 offy s 2P

I " O elete e [JChange . Addilion

NAME NAME

SIRELT ABDALSS SIREET ABDRESS

oIy 81-21F &Iy -SF- 3P

it Dk e T CJchange [ Addition

nAL pAKE

S[KEL ADDRESS STREET ADDRESS

CITY - 81- Zip CITY - 81 21

i3 L] betete TR [Jchange 3 Additlon

HAME NAME

SIRCET ADBRESS SIREET ADBRCSS

Y- 572 CITY-81- 28

12. | horeby corify that tha informalion suppiied with this fling doss nol qualify for the exempticns contained in Seclion 119, Florida Statutes, | further contify that the information
indicated on this report or supplemental report s rue and accurate and that my signaturs shall have the same legal effoct as if rade under sath, that | am an officer or diroctor
of the corporation or the receiver gr trusice empowered lo execuls this repart as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11

rgi an address, with all other like empowered.

if changed, ¢r cn an attachmén
SIGNATURE: Vﬁ/ (sl e Ernpamer | 22‘ °] s /?5'}"@?77‘

Fa
AND TYPED OR PEINTED NAWE OF SIGNING OFFICER OF DIHECTOR Daytme Phons 4




