2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DQCUMENT # P00000085272

1. Entity Name

KING KIOSK, INC.

04-18-2007 90148 025 ***150.00

Principal Place of Business

1408 S W 8TH STREET
POMPANO BEACH, FL 33069

Mailing Address

1408 SW BTH STREET
POMPANO BEACH. FL 33069

40066102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

02122007 Chg-P CR2E0Q34 (12/06) | 7%
City & State City & State 4. FEI Number Apphed For
65-1038403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Feae Required
6, Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GREGORY S
1408 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Skgrature, typad of printed name of registered agant and titls it applicable

(NOTE: Ragisterad Agent sipnature required when reinstating) DATE

FILE NOWII FEE 1S $150.0

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee wil 50.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8] O pelee TILE O change  {J Addition
NAME WILSON, GREGORY NAME
STREET ADDRESS | 1408 S W 8TH STREET STREET ADDRESS
CITY-ST1-2F POMPANOQ BEACH, FL 33069 CITY-ST-7P
e VP O peiete TMLE 3 change [ Addition
NAME FLINT, GERALD E NAME
STAEET ADDRESS | 1408 SW 8TH STREET STREET ADDAESS
CITY-ST-2° POMPANO BEACH, FL 33069 CITY-ST-2P
TMLE £ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTYy-ST-27
TALE O oetete TMLE DOcharge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST- 2P
TME O peiete TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
ME 0 Daiste TME O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- ST- 2P CITY-57- 2P

12. | hereby centify that the ini
indicated on this report ar,
of the corporation or the
changed, or on an attach

SIGNATURE:

pglemental report is tru
iger or trustas empow:
ith an address, witg {ll

empowered.

ation supplied with this f§ing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | turther certify that the information
nd accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-[6 07 T 74¢ S553

ICER OR DIRECTOR

Date Daytime Phone #




