| FILED
» - *2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000101704 02-12-2007 90088 009 ***150.00
1. Entity Name
KING EXPRESS, INC.
Principal Place of Business Mailing Address “1 Q 6 jo
2225 0AK RIDGE ROAD 2225 OAK RIDGE ROAD QQ
ORLANDQ, FL 32839 ORLANDO, FL 3283%
R PSS W IEIEATIR AN R IR IY
Suite. Apt. #. dlc. Suie. Apt. . etc. 01022007  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
59-3681896 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [ Eeae'zfql'ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY, NHON
2225 OAK RIDGE ROAD Street Address (P.O. Box Number is Nol Acceptatle)
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 bath, in the State of Florida. 1 am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signawre. typed or printed name ol regisiered sgini anc ite f apphcab!s (NOTE Registerea Agent signature raauined when reinsialng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ~ $5.00 mayBe e —
After may 1, 2007 Fee will be $550.00 Trust Fund Contritzution. (5] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete e [ change ) Addition
NAME LY, NHON NAME
STREET ADDRESS | 4620 SALVIA DRIVE STAEET ADDRESS
CITY-8T-2IP ORLANDO, FL 32839 CITY-51-219
ME [ Delete e (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TILE [ pete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2Ip City-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CmY-SI-2Ik CiY-51-&¢F
TITLE 3 pelete TILE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiTlE [ elete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. i hereby certify that the intormatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trusiee gmgowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an atiachment with an adgréss, with all other like empowered.

SIGNATURE: /( gy B /,,-L,w-,

SIGNATURE ANC' TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phane 4




