2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P020001285639 Secretary of State
1. Eniity Name (03-21-2006 90016 029 ***150.00
KING KNIGHTS EXPRESS, CORP.
Principal Place of Business Mailing Address
10021 SW 78T 10021 SW 757
2. Principal Place of Busingss 3. Mailing Adaress )
Y20 SW- IS Are
Suite. Apl. #, etc. Suite, Apt. # eic, 15t MOORE CR2E034 (10/05)
MI QVVH 1 ‘Q(/
City & State City & Slate 4. FEI Numper Applied For
54-2085345 Not Applicable
Zip Couniry Zip Country . ‘ $8.75 aaditional
33 ‘q(ﬁ H?qu i qune 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIRO, LAZARO

10021 SW 75T Street Address (P.O. Box Number is Not Accepiabie)

MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. typea o panter! name o regpslared agent and Le 1 applcatbie (NOTE- Reqgistared Agent skinalire requingd when renstaling) DATE

X

) Make Check Payable-to Florida Department of State

“FILE NOw !t FEEIS $150 00- ..

.. After May'1, 2006 Fee Will Be §550.00 9. Election Gampaign Financing  $5.00 May Be

Trust Fund Contribution, ] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE " |p : O Detete e v/ . O Change Nl Addiion
NAME FERREIRQ, LAZARQ NAME Anq rnme--ch’\eufO

STREETADDRESS 10021 SW 7ST st agpaess | [ (0O Do IS (o AAR

or-st-20 |MIAMI FL 33174 avsize |fMapn, FL 3319

HILE ) {1 Delete TITLE ’ [0 change [ Addition
NAME NAME

STREET ADDRESS N ' STREET ADDRESS

CITY-ST-2IP * CITY-ST-ZiP

mie [ Detete TMLE [Jchange [ Addition
HAME ~ R o NAME _ .

STREET ADDRESS. STREET AODRESS

CITY-51-2P CITY-ST-21

TITLE 1 Celete ITLE [ Change [} Aadition
NAME NAME '

STREET ADDRESS STRECT ADDRESS

CIY-ST-2p CHTY- 55- 29

TITLE {1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE 3 Delete TiTLE {) Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. 1 herebyy certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmer:pwnh an address, with all other like empowered.

SIGNATURE: %Q Ana Trime- ¥evreivn 3[ Clob 30 219-F((A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane ¢




