2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 28,2008 8:00 am

DOCUMENT # P02000057235 P Secretary of State
Tnily > =i
1. ety Namg 28 02-28-2008 90003 050 ***150.00
-
KING PALMS, INC. ‘:‘:
Frincipal Place of Business Miailing Address
19700 S.W. 192ND STREET 18700 S.wW. 192ND STREET ' . .
o - LT A
2. Prncipal Place of Busingss - No PC. Box # 3. Malling Addrase
Suite, Apt. #, etc. Sutle, Apt #, eic, 18t MOORE CR2E034 (10/07)
Caty & Srate Ciiy & State 4. FE! Numiber Applied For
03-0459073 ot Apolicable
e Couriry Zr Ceantry 5. Centficate of Sistus Desirsd ~ [] 98- 19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mame Y . -l - Q . - —
REYES- WALDEN, YVETTE B vede . . Koye]
600 NE 50TH TERRACE Sireet Addrees (PG Box Mumber igNg A-:cep{abld’;

SN QA AC

MIAMI FL 33137

( nane WL&;O” )

ity FL Zipa Gade

8. The anowve named »r i : zrpent for the purpose of changing ils reqistared office or registered agent, or eotk, in the Siate of Florida. | am tamiliar with, and accept

the outigations of ren
& 1503

TRGTE Reiniaas AZGAL egaliny requina e et riile g [FF3i8

SIGMATURE

9. Election Campaign Financing $5.00 mMay Be

‘After May 1; 2003 Fee Wl" Be 5559 00 Trusi Furdd Conuivution. [ Added to Fees

Make Check Payabie to Fiorlda Deparlment of State

10. OFFICERS AND DlF‘Ff‘TOP!b 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

! 3 iete TITLE [ Change [C] Aadition
HAME REYES,,RONNY NAME
STREET ALDRESS 12975 SW 189TH STAEET ALVIRESS
CITY. 51212 M1AMI FL 33197 CiTY-51-2IP

T s C eete TILE [ Crange [ Aadition

ME - HAME
STREFT ADDRESS STAFFT ABORESS
Y- 51-217 SITY-SI-2p
i 3 Daiele e [ Change  [] Aidition
HAME N B o e [,
STREET ADGRESS. ) ' T STHEET ADDRESS
ATe-ST- GTY-5T-21P
L [ Deicte THLE [ Change [ Addition
HEME HAME
STREET ADLRESS SIALET AGDRLES
Livy-gr-2p Gly-51-2i7
THLE 7 Deiele THLE [ Crange [ Addition
HANE HARE
SIREET ADLRERS SERIET ANDRESS
Siry-51.219 CITY=51-21F
TImf O peale TITLE [ Crange [ Additiun
NAKNE AL
STRZET AUGRESS STIRET ADEPLSS
SHY-5T- CHY- 5T 2P

12. | hereby certily that the informaton susplied with this filing does net quality for the exemptions contained in Section 119, Florida Staiutes. | further cartity shat me information
indicated an this report or supplemenial repert is true and accurate and that ny signature shall have the sane legal entect as il made under oath: thet | am an officer or direclor
ot ihe carporason or the rscgivey o trusiee ampowered 1o executa his report s required by Chapier 607. Florida Swtutes: and thag iy name appears in Block 12 6r Block 11
if changes, or on an aitacAfren wilh an address, wifl 2 cther likg empovesrod.

SIGNATURE:

SIGNATURE AND TYFEW ana NAME OF SIGNING OFFICER OR DIAECTOR D Piaeme Frone o




