FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000002808 S 04-19-2007 90199 025 ***150.00

1. Entity Name

KING OF HEARTS RENTALS, INC.

Principal Place of Business Mailing Address “-j uywv ‘U »~ -
(/0 IMB ENTERPRISES INC /0 MB ENTERPRISES INC '
703 KING STI 703 KING STREET

CHARLESTOM, SC 29403 CHARLESFON, SC 29403

AL A GO0k

[rlnmpar Place of Business - No P.O. Box # 3. Mamng Address
7 Smt; A;ﬁ:ic Sune Apt #, etc. /
04132007 Chg-P CR2E034 (12/06)
035 Se) y/ 777 43 A :
' ;;;e-(/ JFL Rty pats L F * 223758610 e AopieaD
3&%/3 3 Coun%s gp3}3 3 COU?”)S 5. Cerlificate of Status Desired O Eeae‘gesql‘:?:‘;ﬁ""al
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
T Name

SCEVOLA, FILIPPO DR
5025 COLLINS AVENUE - Street Address {P.O. Box Mumber is Mot Acceplable)

MI_AM_I BEACH, FL 33140 -

‘_:_‘ 3 S Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
me obllgatnons ol registered agent.

SIGNATUHF

‘: 3 ,,A Slqnaruse ype of prini ed '\arm ol registered agen! ana e it applicabke, {HOTE: Registerea Agen signature requitad wher: reinsiating) DATE

. FILE NOWI FEE lS $1 50.00 9. Eigction Campaign Financing $5.00 May Be

After May 1 2007 Fee MII be $550.00 Trust Fund Contribution. | Added to Fees
10, *\ 15.» --'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME CALVO, JOSEPH NAME
STREET ADDRESS | 14 PENN PLAZA, SUITE 1109 STREET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10122 CITY-ST-ZIP
TE O Delele TITLE [ Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-87-2P CITY-ST-2IP
THILE [ Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE (] Delete TPLE O Change [ Adeitian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ pelete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE ) Delete TITLE T cChange  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin (? does not quality for the exemplions contained in Chapter 113, Florida Statutes. | further certify ihat the information
indicaled on ihis repon or supplemental report is true and accurale and that my signature shall have the same legal effect as | made under oath; that | am an officer or director
of the corporation or the recetrsr or lrustee empowered to execute this report as required by Chapter 607. Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac ith an addres th all gprey like pmpowered.

SIGNATURE: ges o < ?/% 21~ .2?7/02’,(/

TURE Aryrvpeu OR an‘rsn' NAME or SICHING OFFICER/DR DIRECTOR Daytirre Phone #

\/aSZ/é (275



