2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 Al

DOCUMENT # P02000099517

1. Entity Name
THE PALM BEACH KINGDOM CORP

Secretary of State

Principal Place of Business

2803 CROWN CT
DELRAY BEACH, FL. 33445

Mailing Address

2803 CROWN (T
DELRAY BEACH, FL. 33445

DO NOT WRITE IN THIS SPACE

AW

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliac For
51-0425680 Not Applicable

O $8.75 Additional

5. Cartilicate of Status Desired Fee Required

6. Nams and Addrass of Currant Registared Agent

SOUSA, VANILSON C
2803 CROWN CT.
DELRAY BEACH, FL "33445

DO NOT WRITE
IN THIS SPACE _

8. The above named entity submits this staternant for the purposa of changing its registored office or registered agent, or beoth, in the State of Flerica. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE A A S

Vanilson Souza

al-3i-2007

Signature, typed or prntec nims of r Braggent and deicme.

(NOTE: Ragisterad Agent sipnature raquirsd when ranstating)

DATE

FILE NOWII! FEE I8 $150.00

Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contributian.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS Lo |

TALE PSD .

NAME SOUSA, VANILSON C

STREET ADDRESS | 2803 CROWN CT

CITY-5t-2p DELRAY BEACH, FL 33445

TMLE PTD

NAME GAGINI, PRISCILA LOPES
STREET ADDRESS | 2803 CROWN CT

CITY-ST-2P DELRAY BEACH, FL 33445 |

e .
NAME -
STREET ADDRESS
CITy-sT-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT WRITE '
IN THIS SPACE

12. | heraby certify that the informaton supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation or the raceiver or trustes empoweraed to execute this repart as required by Chapter 607. Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, or gn an attaghment with an address with all cther like empowered.

SIGNATURE: l/ A

Vanilson SouzA

ol- 352007 (5¢46742839

SIGNATURE AND TYPED OR FRME OF SIGNJNGOFFICER OR DIRECTOR

Date Daybma Phone #




