FILED

/2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am

o ANNUAL REPORT \ Secretary of State

DOCUMENT # 717279 05-11-2006 90247 050 ****61 25
1. Entity Name
KING'S WAY CONDOMINIUM APTS. #1, INC.
Principal Place of Businass Mailing Address B
2905 PIERCE ST 2905 PIERCE ST . ‘
#3 #3 . '
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US ’
e s ICAAARIER R ERRRRARITRAN
Suita, Apt. #, atc. Suite, Apt, #, etc. 03222006 Chg-NP CR2EQ3T (1 1’,05)
City & Stale City & State 4. FEI Number Applied For
59-2285979 Not Applicable
Zip Country Zip Country 5._ Ceniﬁ‘cat;v us ASt:;tL;s Desired _E]_ ngae: ;?q&gmﬁl_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
WOOD, LAWRENCE - - e STHTEE 2572447;1?_ e
2905 PIERCE ST #3 Street Address (F.C. Box Ny ris Not Accegiiable;
HOLLYWOOD, FL 33020 =Ykl "m—ngpm’) A /(O/
Lpd Lszesrs of 336z/
City s FL I Zip Code

. ,. n
8. The above namgd enfity submitg'this gfhtemgnt for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligationg of registéred aggny.

SIGNATURE
Signature, Wgenl and fille i applicable, (NOTE: Regislered Agent signature requirec when reinstating) DATE
Filing Fec is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE T 1 Delete TITLE [JChange [ Addition
NAME WOOD, LAWRENCE NAME
STREET ADDRESS | 2905 PIERCE ST #3 STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE P 0 pelete TLE [J Change (3 Acdition
NAME ORTEGA, JOSE NAME
STREETADDRESS | 2905 PIERCE ST #10 STAEET ADDRESS
CITy-ST-2IP HOLLYWQOD, FL 33020 CITy-ST-2P
TITLE S O petete TITLE [ Change [ Addition
NAME KRUPNICK, LUCILLE NAME
 STREET ADDRESS | 2605 PIERCE STREET #17 ) _STREETADDRESS | _ _ __ . . .. _ .. - e
CITY-ST-ZIP HOLLYWOQCD, FL 33020 CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CITY-5T-21P
TITLE ) £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 5 CITY-ST-2IP

12. | hereby certify that the informatio uzlify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplg ratbfand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivey or tr E p his report as required Dy Chapter 617, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

j ke gmpowered.

SIGNATURE:

SIGNATURE AND TXRSPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayrime Phona #




