<2606 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000109763 Jan 31, 2006 08:00 AN

. Entity Name !
KING JUPITER GORPORATION Secretary of State

|

Principal Place of Busmei;ss Mailing Addre;ss
13072 5W 128 STREET SUITE A 12350 SW 132 €1,
MIAMI, FL 33186 #2067

MIAMIL FL 33188

T

01242008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=rome Fomiea
65-1088253 Not Applicable

O $8.75 Additional
Fes Required

5. Cartificate of Status Desired

8. Name and Address of Gurrent Reglstered Agent

{

MALEK, FARHAD DO NOT WRITE

2333 BRICKELL AVENUE MEZZANINE SUITE

MIAMI, FL 32129 ' IN THIS SPACE

|

8. The above samed eplity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Elorida. + am familiar with, and accept
the cbligaticns of fegi§£ered agent.

SIGNATURE

Signange, wp?da Protied navne of registered agen ad tie d apphoabie (HTE. Fogmtered Apent mm&m;@ ) !i!kﬁf}l’l(&él’?%’i‘ﬁa
; " = 3’ |'I‘ i wf] 1 5
FILE nOWIH FEE 15 15008 0. tccton Campaign Franciog _ $6,00 weyse | U2/ 1B UB-BAIO1~018 150, 00
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. I  AddedinFoes
10. ; OFFICERS AND DIRECTCGRS ¥
TTLE PD .
HAME MONASTERIOS, RAFAEL

STREEY ADDRESS | 2333 BRiCKELL AVENUE MEZZANINE SUITE
QTY-5T-2P MIAML, FL 33129

mFf

HARE

STREET ADZRESS
Lry-51-p

TITLE
Hame i

orsas DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
oy-§t-2P

TITLE

HAME

STREET ADORESS
CIY-ST-2P

HIE

HAME

STRIET ADDHESS
Liy-57-2P

nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further cerlify that the information
upplernegiil report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oFicer or directar

stee empowered o execute this report as requirec by Chaptet 607, Florida Statules; and that my name appears in Black 10 o Block 11 0f
nh Anjaddress Avith &l other [(Ke empowered,

Q@fne)‘”/mnaﬂ‘enog e 24?/06 Jo5-Go5-3342

HAME OF SIGNING OFFICER Off DIRECTOR [ Daytrne Fione #

12. | hereby certify that t
indicated on this report
of the corporation orjthe
changed, or on an altach

SIGNATURE: *




