. .2@06 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 14, 2006 8:00 am

DOCUMENT # 725323 Secretary Of State
1. Entity Name
03-14-2006 90017 042 ****41 25
THE KING-A CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
101 S.W. 9TH STREET 4445 WEST 16 AVE ,4 -
SUITE 3B SUITE 308
MIAMI FL 33130 HIALEAH FL 33012
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & Stale City & State 4. FEI Number Applied For
65-0122144 Not Applicatle
4p Country <P Country 8. Certificate of Status Desired I $B'75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOONE, RICHARD J
101 SW 9TH ST

Street Address (P.O. Box Number is Not Accepiable)

STE 4-C
MIAMI FL 33130

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE B2 onts Cofbs  AfSec (NG 2.-21-00
Sigratune, lyped- ke noe o!_wt;ns\(:refi Sogenib ancd e ol appncabic (NOTE Regwiored Agem siquolure required when remsiahng) DATE

- ILENOW:FEEIS$61.25 -~ | 9. Eiccion Campaian Financing $5.00 Mayse | .- Make Check Payable'to - ..

L ,ADu‘e By _M.ay}1| ?005\ e R Trust Fund Contribution O Added to Fees R F|p|-i_dg- Depar!men't'-of Staté_
10. — OFFICERS AND DIRECTORS . ADBITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 7 Delete TITLE [ Chaage [} Addition
NAME BOONE, RICHARD J NAME
STREET ADDRESS | 101 SW 9TH STREET, 4-C STREET ADOHESS
CATY - 5T- 21 MIAMI FL 33130 LITY-S1-2IP
I ST M pelete HiE G ¥ Change ] Addilion
NAME RUEDA, MELIDA NAME PUEDA, MELIDA
STRIET ADDRESS | 210 NW 51ST AVE. sgeranoress 1210 NW 51 ST Ave
CITY-ST-ZiP MIAMI FL 33126 CITY-ST-21P MITAMT ¥FL.. 33124

- B S VEY _ Sy N €A Al stfi 9. S Nl i e S B S —

TITLE SD kel Delete ME e - O Change }D Addition
HAME "IRUEDA, MELIDA M |[MARTINEZ, OSCAR -
STREE! ADDRESS | 210 N.W. 515T AVENUE STREFTADDRESS {101 SW 9th St 1-=-A
CITy-5T-21p MIAMI FL 33126 CITY-ST-2P MIAMI, FL. 33130
TITLE D X Detete TITLE [ Change [ Addition
MAME SUAPEZ, CESAR NAME
STREET ADDRESS | 2040 S.W. 123RD CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-S1-2IP '
TILE D l;l Delete TRE [ Crange T Addilion
NAME SOCORRQ, CIOMARA ! NAME
STREET ADDRESS | 1867 S.W 24 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CIY-ST- 2P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-71P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida States, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowsared.

SIGNATURE: 2-20-006  35-854-8348

e




