FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
~ ' ANNUAL REPORT ecretary of State

DOCUMENT # PO0O000085272 04-24-2006 90463 008 ***150.00
1. Entity Name
KING KIOSK, INC.
Principal Place of Business Mailing Address
1408 S W BTH STREET 1408 S W 8TH STREET :
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 50015812
z Principai Placa of Business 3 Mailing Address H"”lll ||| ||H| ||‘|| ||l" |Im I|m ||II' ||‘I‘ |m| “ll' |||‘| ||||||’ ” ‘Il’
i t. #, . its, . #, elc.
Suite, Api. #, etc Suile, Apt. #. etc 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number pplied For
65-1038403 Not Applicable
2 t i o
P Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Ragisterad Agent
: Name
SERCHAY, ALLAN é’ﬂtbﬂ&tf S. Wwsod
5300 N.W. 33 AVENUE Street Address (P.O. Box Numbar, i Mot Acceptable)
SUITE 117 (Y08 S FTV STLEET
FT. LAUDERDALE, FL 33309
City l Zig Code
A A ﬂomﬂé.«o Bigert FL |"330¢s
8. The above named entity qubmits this staternet fgr 1 rpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of regiglerpd agent. W
,\/7 e %'r . ﬁ 4 - 0
SIGNATURE d - ( 7 é
Signalura, typed or Drinted, ngme of redistarad agent and utle if applicable. {INQTE: Registared Agen! signature requirad when reinstating} DATE
Ay
) . .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 mayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D Coelate TME [CIChange  [Jaddition
HAME WILSON, GREGORY NAME
STREETADDRESS | 1408 S W BTH STREET STREET ADDRESS
CITY-ST-2p POMPANGC BEACH, FL 33069 CITY-ST-2P
TITLE VP O pelete TITLE [OJchange  [Caddition
NAME FLINT, GERALD E NAME
STREET ADDRESS | 1408 SW BTH STREET STREET ADORESS
CITY-ST-2P POMPANQO BEACH, FL 33089 CITY-ST-2IP
TiTLe OJ Delete TITLE {OcCrange  [Jaddition
NAME NAME
STREET ADORESS STREET ADDHESS
CIfY-ST-2P CITY-ST-21P
TITLE [ pelete TMLE [JChange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7p CITY-$1-2P
TITLE O elete TITLE [Ochange  [JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TINLE O pelete TITLE [CIChange  [TJAddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that the infdkmation supplied with this filinly does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lemental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperalion or the redeier or frustes empowerad tplexgcuts thisteport as required by Chapter 607, Florida Stalutas: and that my name appears in Block 10 or Block 11 i
changad, or on an attachmgntjwith an address, with afl offer fike s erad.
P 4-(1-.0C 954442 630
SIGNATURE: S, - 954 442 ¢303
" 51IGNATYRE AND T} FPED OR ARINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




