2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000057396

1. Entity Name

O.T.V. KING CORPORATION

Mailing Addrass

19795 MYSTIC POINTE DR
#2205
AVENTURA, FL 331680

Principal Place of Businass

3705 W FLAGER ST.
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A]
Secretary of State

LT T

04302007 No Chg-P CR2E0M (11/05)
4. FE| Number Applied For
65-1060762 Not Applicable
- . $8.75 Additional
5. Certificate of Statug Desired a Fee Required

6. Name and Address of Current Registersd Agent

CESAR, OSVALDO D
19195 MYSTIC POINTE DR. #2205
MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The abave namad antily submits this statement lor the purpose ol changing its registered office o registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

¢ S_iqmlum.rypodwnrmadmrmdr.gﬂnmd |q.nlmdau|-1|ppitpm

(NOTE: Regmsiorad AGent 5pnalure required when rensiang}

DATE

T ot . -
t

"t o .y !
*1"FILE NOWIl FEE 1S $150.00

1 After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | T Tl i
Added to Fees : 1

. = - . . OFFICERS AND DIRECTORS ]

me o

NAME CESAR, OSVALDO D

SIREEF ADDAESS | 19185 MYSTIC POINTE DR #2205
CITY-ST1-2P AVENTURA, FL. 33180

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cily-5T-2P

jut3
HAME
STREET ADDRESS |
orv-st-ap |-

.| CITY-§1-2P

TILE
STREETADDRESS | - -7 7" fo . - e -

DO NOT WRITE
IN THIS SPACE

05/ 23/07-30028-007 150,00

.y

12. | heraby carlily that the information supplied with this filify does not qualify for the exemptions containad in Chapter 119, Florida Stalules, | funther certify that the information *
indicaled on this report of supplemental report is true anil accurats and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
empowerod 1b exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recsiver OrArLsIge
changed. or on an allachment withffin & th all olher like ampowsred.

SIGNATURE:

OS /4L

(Yostf)

J %}f‘%‘iﬁ%

SIGNATURE AND NTED NAME GF BIGNING OFFICER OR DIRECTOR

'W -

04/5/%7

Datn / Dnyumyﬁ




