2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 8:00 am
Secretary of State

01-31-2006 90015 029 ***150.00

DOCUMENT # P00000101704

1. Entity Name
KING EXPRESS, INC.

Principal Place of Business

2225 QAK RIDGE ROAD
ORLANDO, FL 32839

Mailing Address

2225 OAK RIDGE ROAD
ORLANDO, FL 32839

60009436

2. Principal Place of Business 3. Mailing Address

T,

Suite. Apt. #. efc. Suite, Apt. ¥, tc.

01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3681896 Not Applicable
7ip Gountry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Name

LY, NHON
2225 OAK RIDGE ROAD

Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City

FL ‘ Zip Code

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 registered agent.

SIGNATURE

Signature, typad of printad name of ragisiered agent and tille it applicable.

(NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust fund Contribution.

9. Efection Campaign Financing

$5.°0 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o O Ddetete TITLE O Change [ Addition
WA LY, NHON A Yipvs odelAle=

STREET ADORESS | 4620 SALVIA DRIVE STREEY ADDRESS [—=»

CITY-$T-2P ORLANDO, Fi. 32839 CITY-ST-ZP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CIY-ST-27

TITLE O pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CYY-ST-2IP CRY-ST. 2P

TIRLE 3 Delste TITLE [ change [ Acdition
HAE HAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7P CTY-ST- 2P

THLE O berete THLE O change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5F-2P CiTY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
powerad o exacute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Blogk 10 or Blogk 171 if
H d.

of the corporation or the receiver or trus
changed, or on an attachment with

55, W (:]

SIGNATURE:

i fob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

Date Oayiima Phone #




