FILED

2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000069891 01-05-2006 90001 048 ***150.00

1. Entity Name
KING SOLCMON'S SECRETS, INC.

Principal Place of Business Mailing Address

6023 NW 22ND AVE 6023 NW22ND AVE i 60000003 .

MIAM), FL 33142 MIAMI, FL 33142

e s T

. Suite, Apl. #, slc. Suite, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEl Number Applied For
51-0426411 Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
THOMAS, GWENDOLYN V -
6023 NW 22ND AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
- the obligations of registerad agent.

SIGNATURE
Signalre, fyped or pinted name of registered agent and ute il appéicanle. {NOTE: Regstered AQeni SIGNALUNS IeqUIES when rensiatng) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financir_]g $5.00 May Ba
.1 -After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
RN
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV [ Delate TiTLE ] Change [ Adaition
NAME THOMAS, GWENDOLYN V NAME
STREET ADDRESS | 6023 NW 22ND AVE STREET ADDRESS
CITY-57-2P MIAML, FL 33142 CITY-$T-2IP
TITLE T8 %) Delete TITLE O Change [ Addition
MAME FOWLKES, GWEN ’ NAME
STREET ADDRESS | 13098 NS 61ST #5 SIREET ADDRESS
CITY-ST-2IP MiIAMI, FL 33142 CITY-ST-21P
TiTLE D KDe!elg ITLE [ Change ] Addilion
NAME PITTS, DORCTHY NAME
STREET ADDRESS | 1274 NW STREET ADDRESS
CIry-S1-2IP MIAMI, FL 33142 CITY-S1-2P
TILE D Q Delete TILE [Sichange [ Addition
NAME HILLS, SHARON L NAME
STREET ADDRESS | 1374 NW 63 STREET ADDRESS
CITY-SE-2P MIAMI, FL 33142 CITY-ST-21P
me [ Delete {13 [ change [ Agdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TMLE [ petete TNLE O Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-21P

12. | heraby cenirx_tha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that tha information
indicatad on this report or supplemental repart is true and accwrate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ot the corporatlo the receiver or trustee empowered to execute this repori & required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on A ment with an address, with all other like empowered.
) ! / / . D - )
Fhe$ oleuys~ [~.f74 H5h ;"ﬂﬁc?

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate "Daytime Phond ¥

)
LY Via PN
C=RIvATURE AND TYRED)

\

SIGNATURE:




