2007 NOT-FOR-PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # N98000002040 . Mar 05, 2007 08:00 A

1. Entity Nam
FRIE}I\IDSEOF KING, INC. Secretary Of State

Prin¢ipal Place of Busingss Mailing Address
2607 SOUTH BAYSHORE DRIVE 2607 SOUTH BAYSHORE DRIVE
SUITE 1400 SUITE 1400
IR RE AR
01222007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R FepTeaFa
65-0832792 Not Applicable

. Certit $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

RUBINO, FRANK A ESQ./ '

2601 SOUTH BAYSHORE DRIVE Do NOT WRITE
SUITE 1400

COCONUT GROVE, FL 33133 IN TH IS SPACE

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

SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. {NOTE Registerad Agent signature requirad when reinstating) DATE
NIRTR T w0 &
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo . fljglf‘%wz%ﬁ%iiim - gy o
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees -3-' 1 L = by L]
10. OFFICERS AND DIRECTORS
TTLE D
NAME RUBINO, FRANK A
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1400
CITY-St-2p COCONUT GROVE, FL 33133
TIILE [B)
RAME RUBINO, ANN M
STREETADDRESS | 2601 SQUTH BAYSHORE DRIVE SUITE 1400
CITY-57-2P COCONUT GROVE, FL 33133
TITLE D
NAME CRISTINA, MACHIN
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1400 .
CITY-ST-Z2IP COCONUT GROVE, FL 33133 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST. 2P
TITLE
NAME
SIREET ADDRESS - . .
CITY-5T-2P . IR . ) . Lo
T‘TLE - . .- . - D - -v v: EREE Y ‘1.-‘—.‘ - P Tl ¢ e . ' 4" .
NAME : C EPE ' ' '
STREET ADDRESS -
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or. trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE: ' 2467 RIS 200

ID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Navime Phora #




