" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # 624692 Secretary of State
1. Enlity Name
KING PRODUCTS INC. 05-02-2006 90189 046 ***150.00
Principal Place of Business Mailing Address
208 W. 24 ST. 605 E 29 ST quuru=r -
HIALEAK, FL 33010 HIALEAH, FL 33013 .
> T g AN R AR MM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-1881487 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | gga-gesq 3:’;:“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUIZ, BARTOLOME
650 E. 20 ST. ¢ Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013
City F L Zip Code

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 agent.

SIGNATURE
Signatura, typed of printad name of registered agent and litla if applicabie. {NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 19
THLE PD [ Delete TITLE {JChange ] Addition
NAME RUIZ, BARTOLOME NAME
STREET ADDRESS | 650 E. 29 ST. STREET ADDRESS
GITY-ST-7IP HIALEAH, FL 33013 CITY-ST-2IP
TMLE D O oelete TITLE [ Change [ Addition
NAME RUIZ, BARTOLO NAME
STREET ADDRESS | 650 E. 20 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CIFY-ST-2IP
TILE O pelete TITLE T RSOTEY | [ Change ] Addition
NAME RAME \\.\%d FYIANYYS
STREET ADDRESS STREETADDRESS [ \ #yey "¢ 29 =N
CITY-ST-ZIP CITY-ST-ZP MAAAE AW YL B30
:;I:s [ Detete :AT:E Seoreiary [ Caange [ Acdition
PATTETD Do v
STREET ADDRESS STREETADORESS | (o) @ '29\5* .
CITY-§T-2P OF-ST2P NRsNead T - 23013
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE 3 pesete TILE (JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that } am an officer or girector
of the corparation or the receiver or trustee empowered 10 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 a/l other like empowered. =

. BARTVArmmE ol

SIGNATURE: é /ﬁu,r & PR CS s DEMT o 3,/>q/¢£ Jes-F2/-10 ) L

SIGNA?RE AND T"ﬁ_ED ‘OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Date Daytme Phone #
. 3




