2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # N03000000408

1. Entity Name

ROBERT KING HIGH COUNCIL, INC.

04-21-2005 90260 003 ****70.00

Principal Place of Business Mailing Address vyuUuisu a“
1405 NW 7TH ST, APT. 120 1405 NW 7TH ST, APT. 120
MiAM), FL 33125 MIAMI, FL 33125
T s (R AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152005 Chg-NP CR2E037 (10/03)
Cily & State e o B City & State 4. FEl Nurmber Applied For
T N 59-3782746 ... . . = ey - || Nt Applicable .
Zip Courtry Zip Country 5. Cartificate of Status Desired [!/ ?g giﬁicghonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namse

CAMPOS,

MARIA

1405 NW 7TH ST., APT. 120

MIAMI, FL 33125

S
.

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

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda I am famitiar wuh and accept

the obligations of registered agent.

SIGNATURE
Signatwe, yped o pontad name of registered apent arxt titke it applicable. (NOTE: F Agem si raquIred wher rea Q! DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 73 Delete TIMLE [ change [ Addition
NAME CAMPOS, MARIAT NAME

STREET ADDRESS | 1405 NW 7TH ST., APT. 120 STREET ADDRESS

Or:S-TP | MIAMIGFL 33126~ -o— . . CITY-51-2p

MLE v Mmeme TITLE v T Y Ghange [WPRadition -
NAME CONTRERAS, ODELINA NAME n.AM " g-z. ” Lo '
STREET ADDRESS | 1405 NW 7TH ST., APT. 120 STREET ADDRESS 405 N '1 rn oT, ArT. [2o.

omv-stap | MIAMI, FL 33125 orrv-s1-2° iom), Floevda BIILS.

TMLE TD [ Delete THTLE ’ (3 Change [ Addition
NAME MILIAN, ARACEL! NAME

STREETADDRESS | 1405 NW 7TH ST, APT. 120 STREET ABDRESS

CITY-§1-2p MIAMI, FL 33125 CITY-ST-2P

me D M Deae o D O Ctange Acilion
NAVE SIMSON, LUIS NAME ore! OL Asrel! e +

STREEF ADDRESS | 1405 NW 7TH ST., APT. 120 streeraooress | | © «l; [ us N, Y A'P <120

orv-st-zp | MIAMI, FL 33125 CITY-55-2P M aaa Pt of Jﬁ 331t¢ Y,
TITLE [ Detate TITLE D [7] Change - [E/Mditinn
NAME NAME \5.45’ /7 4 174}

SIREET ADDRESS STREET ADDRESS | f e ¢ .s AMed 7 77 r Aﬁf 1R2

CITY-51-2P CITY-ST-2F AL BA7) //ﬁﬂ/bﬂ 2312

TILE O petete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY. ST-2P

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption statad in Section 1 19.0?53)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal e
of the corporation or_the receiver or trustes empowered lo execute this report as requued by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chamgad, or on an attlachment with an address with 2l gther ltke'smpowered. -

SIGNATURE:

W

—————

t

fact as if made under oath; that | am an officer or director

e T i S ——

4/:5/ 05 (30 496-NH8E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Caylime Phane #




