2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) u Feb 22,2007 8:00 am

DOCUMENT # P02000057235 Secretary of State
). Enty Name 02-22-2007 90022 035 ***150.00
KING PALMS, INC il '
Principal Place of Business Mailing Address
19700 S.W. 192ND STREET 19700 S.W. 192ND STREET LU}
B B |HH ‘“’l |{||| ’”l’ Imm “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, atc. 15t MOORE CR2E034 {10/06)
City & State City & Slate 4. FE| Number ~ | Applied For
03-0459073 Not Applicable
ap Couniry 4 Country 5. Corllicate of Slatus Desired [ §8-75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

REYES, YVETTE B e y(/‘@#ﬂ b Kened-ilalden
86+ BRICKELEAVE

Streel Address (P.O. Box Number is Not J‘ccep[able)

SOITE 2220

MIAM-R33431 ) NE D Toyace
) o FL %53, 57

8. The above named enlity submits this s, for rpose of changtng its registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

2/13/07

SIGNATURE
Signatura, iypea or punied name o eg\sl ec aqe/fnc ntla 1 arq!canle {NOTE- Registerec Agent signaruie 1equired when renstatng) ' DATE

FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pavyal;le to Florida Department of State Trust Fund Contributien. - [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P [ Delete TIE [ Change [ Addilion
NAME REYES, RONNY NAME
STREFT ADDRESS | 12875 SW 189TH ST2E €T SIRFET ADRESS
CITY-SI-2IP MIAMI FL 33197 iry-S1- 21
e [ oelete MLE [ change  [] Addition
NEME NAME
STREL | ADORESS SIREET ADDRISS
CITY-ST-2IP GITY-51-21p
TITLE 1 Delete TIILE [Ichange ] Addilion
AR NAME
STREET ADDRESS STREET ADDRESS
CITY-S/-21P CITY-ST-2IP
TILE 1 Detete TITLE [1Change  [] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-71P CITY-51- 2P
fITLE O Detete TISLE [Jchange [ Addition
NAME NAME
STREF] ADDRESS SIREE| ADDRESS
CilY-S1-2IP CIIY-Si-2IP
T (] Delers il [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21F GIIY-ST- 2P

12. | hereby certify that the information supplied wilh this fiting does not quality for the exemplions contained in Seclion 119, Florlda Slatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and thal my signature shall have the same legal oifect as if made under oath; that | am an officor or diraclor
ol the corporation or the receiver or lrustee empowered to execute this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allach?ﬂ with an addrass, wi | other like empowered.

f
SIGNATURE: PPy L0 777//)/)
e




