- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 451457

1. Entity Name

KING PUMPS, INC.

FILED
Jun 20, 2008 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address
253 NORTHWEST 54 STREET 253 NORTHWEST 54 STREET
s e R A
06172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aied For
59-1561473 Not Applicable

O $8.75 Addiional

] - i .
.5 Certificate of Status Desired Fee Raquired

6. Name and Address of Current Reglstared Agant

MIRANDA, SANTIAGO E. Do NOT WRITE

253 NW. 54TH STREET

MIAMI, FL 33127-1799 IN THIS SPACE

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 ageri.

SIGNATURE
Signatura. lypad or prntag name of registersd agent and tie il applicable. {NQOTE: Regstered Apent signature required when reinsiabng) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS | |
TITLE ST .
WAME MIRANDA, SYLVIAF _
STREET ADDRESS | 13340 SW 103 TERRACE UO0O00953297 N
oTv-sT-zP | MIAMI, FL 331862840 06/ 20/38-80002-009 550, 00
TILE P
NAME MIRANDA, SANTIAGO €

STREET ADDRESS | 13340 SW 103 TERRACE
CITY-51-21P MIAMI, FL. 331862840

TITLE v
NAME MIRANDA, ALVARQ E

rrstar | AL PL 391452260 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P

TIME

NAME h
STREET ADDAESS
CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
CITy-ST1-2IP

I he d wih tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppfemeptalrepopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver orftrusibe ginpowered 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 withfan gfddrfsg, with all otheffike empowered.
D EMBhwop € _}l?[aB Se5 | BHeb22

" SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date gﬁyum. Phone ¥

12, | hereby certify that the information s

SIGNATURE:




