FILED
2008 MO ARNUAL REPORT M Jan 23,2006 8:00 am

DOCUMENT # N94000003557 Secretary of State

*. Entity Name 01-23-2006 90108 036 ****70.00

THE THREE KINGS DAY, INC.,

Principal Place of Business Mailing Address

1310 N. CHICKASAW TRAIL 1310 N. CHICKASAW TRAIL -

ORLANDO, FL 32825 ORLANDO, FL 32825 ,

e — CREAAT VA TR
Suite, Apt, #, efc. Suite, Apt. #, etc. 01032006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For

50-3388722 Not Applicable
ap Country ap Country 5. Centificate of Stas Desired fg;zrr:;"‘m'
8. Name and Address of Current Registored Agont 7. Name and A of New Regiatered Agent

Name
PLASENCIA, RENE
1310 N CHICKASAW TRAIL Street Address (P.Q. Box Number is Not Accepiabie)
ORLANDO, FL 32825

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrnered agant and (e i applcabes, ¢NOTE: Regristred Agert sgnatire requared when rensiating} DATE
Filing Fee is $61.25 8. Eleciion Campaign Financing $5.00 May Be Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Detete TME [ change [ Asdition
NAME PLASENCIA, RENE NAME
STREET ADDAESS | 1310 N CHICKASAW TRAIL STREET ABDRESS
CTY-ST-aP ORLANDO, FL 32825 CrY-§T1- 2P
TILE [v] ] Delete TME [ Crange [ Adeition
NAME LABORDE, LUCY NAME
STREET ADDAESS | 1310 N CHICKASAW TRAIL STREET ADDRESS
CIFY-5T-2P ORLANDO, FL 32825 Cry-s1-2I
TTLE D O Detete TIME [J change ] Addition
NAME PLASENCIA MARTINEZ, SUSAN RAME
STREET ADORESS | B215 GOLDEN CHICKASAW CIR STREET ADORESS
CiTY-ST-2P ORLANDOQ, FL 32825 CITY-ST- 2P
TME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADOFESS
CITY-ST-2P CITY-ST- 2P
e [ oetete TmEe [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
LY-ST-2P CITY-ST-2P
TLE O Detete TME O crange  [] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
7Y -§T- 2P CITY-ST- P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as requited by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenigth an address, all other like empowered.

SIGNATURE: ke e, Dh=onCia ;{://0(9 o733/ -53/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phons #




