* 2006 LIMITED LIABILITY COMPANY Feb 27%%(??8:00 am

ANNUAL REPORT ;
DOCUMENT # L05000079202 Secretary of State
02-27-2006 90424 Q27 ****50.00

1. Entity Name
KING OF KINGS ACCOUNTING SERVICES, LLC

Principal Piace of Business Maifing Address
6634 SW. 114 PLACE, UNIT D 6634 S.W. 114 PLACE, UNITD

MIAMI, FL 33173 MIAMI, FL 33173 20010898

e s A0 T

Suite, Apt. #, etc. Suite, AplL. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
38-23"135801 Not Applicable
ap Country ap Courary 5. Certificate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALAN, FRANCISCOH

6634 SW. 114 PLACE, UNITD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173‘

City FL | 2Zip Code

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

SIGNATURE
Signanse, typed of prindiad Rarme of registened agent and Lile § applcahin (NOTE: Registirod Agint signatura recired when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
TIE MGR 3 Dekete TLE [Ochange  [J Addition
NAME GALAN, FRANCISCO H NAME '
STREET ADORESS | 6634 S.W. 114 PLACE, UNIT D STREET ADDAESS
ciry-s1-2p MIAMI, FL 33173 CITY-ST-1P
TIFLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-3P CITY-ST-2P
e [ Derte TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-SF-ZP
TME [ Detee THLE . [ Crange  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CRY-ST-ZP
me O Deleta THLE [ Change [ Addition
HAME NAME
STREET ADCHESS STREET ADDRESS
CY-ST-1P CHY-ST-ZP
TME 3 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDEESS STREET ADORESS
CIY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated an this report ts true and accurate and tha signhature: shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Rability compary or the receiver or truis:t ad to execute this reporl as required by Chapter 608, Florida Stafutes.
SIGNATURE: "o/ oa)in\ote  {305) 51a- 7333
BIGNATURE AND TYPED OR NRAME OF MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Data Daytime Phone #




