2007 FOR PROFIT CORPORATIO

FILED

May 22,2007 8:00 am

4/

N Secretary of State

, ANNUAL REPORT
DOCUMENT #K86211
1. EntityName =1~ -

KING (USA)-INC: = - -

04-26-2007 90203 050 ***150.00

Principal Place of Business --Mailing Address -

251 ISLAND BR-=— 251 ISLAND DR, - .
KEY BISCAYNE, FL 33143 US KEY BISCAYNE, FL. 33149 US
Suile, Apt. #, etc. Suile, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Numbar Applisd For
65-0140846 Not Applicable
Ip Country Zip Country " . $8.75 agdnianat
o . . . Certilicate of Statys Desired O Foo Required
&. Narme and Address of Currant Registerad Agent 7. Mama and Address of New ud Agent
Name
HEMNANI, RAJ K
251 ISLAND DR Street Address (P.O. Box Number s Not Acceptable)
KEY BISCAYNE, FL 33149
City FL | Zip Code
8. The above named enity submits Ihis statemenl for the purpose ol changing its regislered oifice ot regisiered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.
SIGNATURE s
.rvn-nnrn-,igmnl eyl pnd iy i (NDTE: Reglrer s AQEn AQNELFe recursd whaen Femataing) OATE
FILE NOWII FEEIS $1560.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Foos
10.- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE VDT . O Delete me Dcrange [ Addition
e HEMNANI, SEEMA R NAE
STREET ADDRESS | 261 ISLAND DREE_‘ STREET ADORESS
env-51-20 | KEY BISCAYNE,! CY-si- 2P
one PDS . O Delets e O cange [ Adcition
WALE HEMNANI, RAJ K ™ NAME .
STREET A0RESS | 251 ISLAND DR - - STREET ADORESS
orv-5i-22 | KEY BISCAYNE EL 33149 o512
TNE i [ Delete Tme [ Ctenge  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GIY-5T-ZP -~ — ~& Cmy-sr.ze .
TINE O oetete e 13 O crangs [ Asdition
HAME HAME
STAEET ADDRESS STREET ADDAESS
cy.S1-28 Cliy-§T-20
TRE O el nILE O crange [ Aduiticn
NAME NAME
SEREET ADORESS STREET ADORESS
CIY.51-2P Y- S1-29
HILE O el NILE [ Crange ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI. 3P i cTY-51-29

2. | nereby certity thel the information supplied wilh this (il
indcatad on this repon or supplemerfial raport is true an

of the corporation or the raceiver
changed. of on &n attachment with\an addrass, with all other like empowered.

SIGNATURE:

does not qualify lor the exemplions conlained in Chapler 119, Florida Statuies. | further certily that the information
accurale and thal my signatire shall have the same Jagal effect as it made under oath; that | am an oflicer or director
Irfpsis® empowered 1o Bxgécule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 114

30;' ﬂ[ 1..;62

PRINTED MAME OF BIGMING OFPCER DR DIRECTOR

LV aLX:

Duywia Prione ¢




