2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEN®R#-E72180

1. Entity Name

KING & ASSOCIATES OF MIAMI, INC,

Principal Place of Business

4111 NJW. 22ND AVE.
MIAMI FL 33142

4111

Mailing Address

N.W. 22ND AVE.
MIAM! FL 33142

2. Principal Place of Business

3.5M?%neéwres§‘ w.

[ 3q ﬁve,

FILED
Aug 30, 2005 8:00 am
Secretary of State

08-30-2005 90028 007 ***550.00

N0

CR2E034 (5/05)

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE
‘ —
City & State iy-& State 4. FEI Number Applied For
m‘ FG/W\_W \ F\U\\ 59-2178203 Not Applicable
- T "
2ip County D otry 8, Certificate of Status Desired a $8.75 Additional
g a r’ row Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COATS, JACQUELYN
5250 NW 186 LANE
MIAMI FL 33015

ats “Tacqguelyn

Stl:eetAddress (P.O. Box Number is NotA&:eptable) \

So4d S . (R4 fve

City

Ao nel_

FL

’Z_iECode ?’r—]

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

the obligations of registered agsnt.

SIGNATURE

P

Signatuie, typed of prntad name of regriered agant and mle it apphcabls

(NOTE Regisietsd Agent signature tequrad when rainstating)

DATE

. FILE NOW!!! FEE IS $550.00
_ " DUE BY September 7; 2005
Make Check Payable to Florida Depariment of State

$.607.193(2}{b), F.S., allows for the waiver of the $400.00
lata fee. By checking this box, the ¢orporation certifies it
did not receive pricr notice. Fee to file is $150.00. [

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

O

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine Vs O oetete WL v [ PPChangs 1 Adaition
NAME KING, MALVESE NANE ki W\a_( vese

STREET ADDRESS | 18725 NW 82ND AVE., STE. 207 STREET ADDRESS “\"6 Zo4d oL V2 Poe

Civ-sT-1P | MIAMI LAKES FL 33015 CIny-sr-7p W\-i MO . — e, 33 . 2,’7

TILE P O Detete HILE ’ [Rchange [T Addition
e COATS, JACQUELYN KING e D'Tﬂ c Q‘L:) Cocds .

STREET ADDRESS | 5250 NW 186 LANE STREET ADDAESS O%_ wd g. Z Ci' th

ciry-st-ze | MIAMI LAKES FL 33015 CITY-ST-21P Ml T-OWV\ (2 F: L. 33 09-4

T J.palste. ~ TITLE - —_—— Change [ addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P ov-31-7P

fILE [ Gelere TITLE O;Change [ Addilion
NAME HAME &

STAEET ADDRESS STREET ADDRESS "

Ciy-S1.71P CIFY-SI-2P

THILE O palate e [ change [ Addilion
NAME, NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-TP

FINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fling does nat gualify for the exemption siated in Section £19.07(3)(), Florida Statutes. | further ceriify that the information

indicated on this repoftor supplemental report is true al

changed, oron an a S5, with a

chment with anﬁ
\J Moty JIA A

SIGNATURE:

Y

d accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ot director
of the corporation or Ahe raceiver or frustes ernpowere'llﬂ tohexecute this report as required by Chapter 607, Florida Statutes and that my n
ther like g

V)

e G5

le(;\nun ‘h\wpen?n PRINTED w\‘z or?cuuc OFFICER OR DIRECTOR
LYY N ] o~ F ~ ]

S(AC‘JWJHP( K‘('

Daytrna Phana 4




