2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 11,2007 8:00 am

DOCUMENT # P01000042415 ecretary of State
1. Fntly Name . ﬁ 04-11-2007 90018 009 ***150.00
K.N.G. SEASONS INC. T '
KNG, Seasons Inc.
Principai Place ol Business Mailing Address
874 W LANCASTER RD 874 W LANCASTER RD . o -
T e | Hll“m m ||m Hl” ||m ||m mu Ilm I’l’l “N Im‘ ‘1“‘ Imm “ m\
2. Principal Place ol Busingss - No P.C). Box # 3. Mailing Address
S7Y W Lancasley Kd| 974 w Lancasler ?c/
Suile, Apl. #, elc. Suite, Api. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale > . Cily & State 4. FEI Number ~ Applicd For
Orlando F/. Ovlan do Fl. 59-3720699 Nol Appiicabie
Zip Couniry Zip Country " , $8.75 aaditional
32 EO 9 y 5,4 3‘2 ga 7 MS /9' 5. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

BALSEIRO-GOMEZ, NORA

874 W LANDCASTER RD Slrest Address (P.O. Box Number is Mot Acceptablc)
ORLANDO FL 32809

City FL Zip Code

8. The above named entily submits this stalemenl for lhe purpose of changing its regislered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of registerad agenl.

SIGNATURE
Signature, lyped or prnted name o legaterga agent and wile ¢ applicatlg (NODTT Rgaicred Agenl signalie soquiren: when rainsial.reg) DATE
FILE NOW!!! FEE IS $150.00 ) N
> 9. Eloction Campzign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

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

Me Lo [ Delete HIN! ] change (] Addilion
A BALSEIRO-GOMEZ, NORA N

SINTTanDpess | 874 W LANDCASTER RD SIRECT ADDNESS

civ-si-ap | ORLANDO FL 32809 CIy ST 1P

nne D O pelete e O change [ Addition
RAME GOMEZ, GONZALO E NAME

SIMET ADDRESS | B74 W LANDCASTER RD SIRCLL ADDRESS

ciry s1-2P ORLANDOQ FL 32809 CiY | e

TLE D [ Delele Inm [ Ghange [ Addition
NAME GOMEZ, KATHERINE N NAMI

SIFET ABDRESS | 874 W LANDCASTER RD SIRLITADDRESS

iy -s1- 2P ORLANDO FL 32809 oy stoap o

e [ Deleie it [J Change  [] Addilion
NAMI NAMI

SIRLTT ADDRESS SIRLT | ADDRESS

CIrY $1-21P Iy S 7P

it [ Deleie IHLE [ Ghange [ Addition
NAML NAM

STREET ADDRESS STRFTT ADDRESS

CIIY 87 /1P CIFY ST AP

TiLE O pelete TTLE [ Change [ Addition
NAME AN

SIFLL | ADDRESS STRETT ADORESS

CITY-ST-2IP CIY-S1 2P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions conlained in Section 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direciot
of the corporation or lhe receiver or Irustee empowered lo oxecute Lhis report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmanl with an address, with all other like empowoered.

SIGNATURE: Mzw Mwﬂ -f% WNora Balseire -Comaz Woneh, 35?/&7 Ho7- 888 -4T T/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORMTLEA O DIREGTOR Date Caybrme Pnone §




