ot

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000003557 - Jan 22,2008 08:00 A
1, Entiy Namo Secretary of State
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
01072008 No Chg-NP CR2EDAT (4/06)
DO NOT WRITE IN THIS SPACE TV I
59-3388722 Mot Applicable
5. Certificate of Status Desired D/ gg.;fqmﬂional

6. Name and Address of Currant Registerad Agent

PLASENCIARENE ot | DO NOT WRITE
ORLANDO, FL 32825 lN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of reg:stensct agent and tite i applicable. {NOTE: flegistarad Agent signature requirod whin reietaing) . DATE
Flling Fee is $61.25 9. Electicn Gampaign Anancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS - l

TLE D

NAME PLASENCIA, RENE

STREETADDRESS | 1310 N CHICKASAW TRAIL
LITY-ST-20P ORLANDO, FlL. 32825

e D I .

HAME LABORDE, LUCY HO00R07TE1 108

STREETADDRESS | 1310 N CHICKASAW TRAIL 01/23/08-80061-001 70.00

TY-ST-ZP ) ORLANDO, FL 32825

TITLE D

NAME PLASENCIA MARTINEZ, SUSAN s

STREET ABDRESS | 8215 GOLDEN CHICKASAW CIR
CiTY-sT-2P ORLANDO, FL 32825 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTy-81-21IP

TME

NAME

STREET ADDRESS
CITy- 57- 21

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the Information
inalcated on this report or 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 ar the receiver of trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: mf Al nr?lﬁsenoi Q ]=7-0& Y0 D&/ SRID

IGNATUI Aﬂ TYPED OR PRINTED HAME OF SKSNING OFFICER OR DIRECTOR Dale Daylima Prond %




