2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 624692 ”
1. Entity Name F g ? .;,xn r)
KING PRODUCTS INC. T e
07SEP 17 PH I: 17
Principal Place of Business Mailing Address P o
298 W. 24 ST. 605 E 29 ST SELIC, s e BTATE
HIALEAH, FL 33010 HIALEAH, FL 33013 TALLAKASSEE, FLORIDA
PR PS> W O O E A
oSe &.3qg sT- 29 Bk QAL ‘
S%xite. Apt. #, elc. 7 Suite, Apt. #, etc. 09132007 Chg-P CR2E034 (12/06)
MHrtAh Ead LHIALEAH
City & State City & State 4. FEI Number Applied For
59-1981487 Not Applicable
o 33073 émgy A Zie 33002 C‘E‘j'"‘ys A 5. Ceniicate of Status Desied [ gg-;fqmm"""
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, BARTOLOME '
650 E. 29 ST. Street Addraess (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33013
- City FL [ Zip Coce

,8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature_ typed or printad name of regmtered agert and ttie if applicabie. (NOTE: Asgisterad AQent signature requssd whan reirstatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 8. 607.193(2)(b), F.S., the
Due by Soeptember 14, 2007 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delets TME [ Change [ Addition
NAME RUIZ, BARTOLOME NAME
STREET ADDRESS | 650 E. 28 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TILE D O Desete TILE
NAME RUIZ, BARTOLO NAME
STREET ADDRESS | B50 E. 20 ST. STREET ADDRESS
CITY-ST-ZIP HIALEAMH, FL 33013 CITY-ST-2IP
TILE T 1 Delste TIMLE [J Change [ Addition
HAME MAGDA, RUIZ NAME
SIREET ADDRESS | 650 EAST 29 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-ST-2IP
MmE s [ Deleta TME [ Change [ Addition
NAME MATTERQ, SONIA NAME
STREET ADDRESS | 650 EAST 28 STREET STREET ADDRESS
CIrY-S1-2IP HIALEAH, FL 33013 . CITY-ST-2F
TMLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- DheTokemE Loiz
" SIGNATURE: 5 4{/( @ PRES (DEAT dlq’él’e‘-‘vé

SIGNATURE }hn TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Pos-g2/-123C

rg

4 Daytime Phone #

/ v



