2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 624692

1. Entity Name

KING PRODUCTS INC,

Principal Place of Business

650 E 29 STREET
HIALEAH, FL 33013

Maiting Address

P.0. BOX 22651
HIALEAH, Ft. 33002

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl, &, 2lc.

Suite, Apt. &, g1c

AT

FILED

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90189 010 ***150.00

HIERE LT

HHITN

03112008 Chg-P CR2E034 {(12/06)
City & State City & State 4, FEI Number Applied For
59-1981487 Not Applicable
o Couniry Zw Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

RUIZ, BARTOLOME
650 E. 29 ST. _ -
HIALEAH, FL 33013

Street Aodress {(P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namead enlily submits tnis stalemenl for the purposa of changing iLs registered allice or registerad agant, or both, in the State of Florida. 1 am lamiliar wilh, and accept

the obligations of regisiered agent

SIGNATURE

BgGraiice WO of prried e o religiacet duens and Wiz annicable, [HOTF Regys e AQent SIGRAILGE ~eQuinan wren redsianig) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayse
After May 1, 2008 Fee will be $550.00 Trust Funa Contribunon. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE FD O pelse THLE {J Change [ Acgiticn
HAME RUIZ. BARTOLOME HAME
STREET ADDRESS | 650 E. 29 ST. STREET ADDRESS
Qiy-ST-21P HIALEAH, FL 33013 Cliy-s1-2IP
fiLE D O Delaie Hile [ Crange [ Andition
NARE RUIZ, BARTOLO HAME
STREETADDRESS | 650 E. 20 ST. STREET ADDRESS
CiTY-S1-2IF HIALEAH, FL 33013 Gy -ST- 2P
nLE T  Delere THLE [] Change ) Aogition
HAME MAGDA, RUIZ HAME
STREET ADORESS | 650 EAST 28 STREET STREET ADDRESS
CiY-ST1-2IP HIALEAH, FL 33013 GiTY-Si- AP
BiLe s ’ O oelee THLE [ Crange [ Adgition
HANE. MATTERO, SONIA HAME
SIREETADORELSS | 650 EAST 29 STREET SIREET ADDRESS
Cive-Si-21 HIALEAH, FL 33013 CHY-S1- 2P
s J Delete e [ change [T Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-SF-2IP CHTY ST ZIP
Lt O Delete ThLE [ Change [ Adgition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CifY -ST- 2P CITY ST 2P

12. | haraby certity thai the informaticn supplied with this filing does nat qualily [or he exemptions containea in Chapter 119, Florida Statutes. | turtner certify that the intormation
. indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and Lhat my name appaars in Block 10 or Block 17 if

changed. or 6n an alachment with an adaress, with all olher like empowered.
BanTohbtm € 20IZ

@ veeRdast

SIGNATURE: /ﬁ

SIGNATURE Any‘rvpeu aR HTITED NAME OF S5{GNHNG OFFICER OR DIRECTOR

SN0 A0\,

Daynme Brnone i

A



