FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEm':AENT # P03000009163 03-09-2006 90161 027 ***150.00
TITLE KING ENTERPRISES, INC.
Principal Place of Business Mailing Address - v -
1601 NORTH PALM AVENUE 1601 NORTH PALM AVENUE
SUITE 109 SUITE 109
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 :
o R e DG
~9700 Stirling Rd. #110 9700 Stirling Rd. #110
fa“e' Apt 8, ete. L 1ge e et 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Cooper City FL Cooper City FL 13-4236971 Not Apphcable
32 5’ 024 CouUer‘A Sigo 24 COW?A 5. Centilicate of Status Desired U ?eae_gilﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, JEFFREY S ESQ
2873 EXECUTIVE PARK DR Street Address (P.0. Box Number is Not Acceplable}
SUITE 1008
FORT-LAUDERDALE, FL 33331
GCity FL [ Zip Code

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

SIGNATURE, %,

. b ngf‘ﬂhir}e.. typad or printed name of regisiered agent and title il applicablo. (NOTE: Reqistared Agoni signalure requited whan reinstating) DATE
. , o
FILE NOSVIIL > FEE IS $150.00 9. Election Campalgn F.manclng $5.00 may Be

After May 1,2006 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. g OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S5 [D e O verete TILE D ' KA change [ Addition
we - * | ROSENBERG, JEFEREY § NAME ROSENBERG, JEFFREY S
STREET ADDAESS | 1601 NORTH PALM AVENUE SUITE 109 sreeraooness | 9700 STIRLING ROAD #110
onv-s-2r | PEMBROKE PINES, FL 33026 oarv-s.ze | COOPER CITY, FL 33024
TITLE [ oetete TITLE [ change (73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P GITY-ST-2P
TITLE O olete TILE [ change [ Addition
NAME . NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e [ vetete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE Cchange 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-St-2p

12. | hereby certity that the information sy
indicated on this report of suppl tal gfport is try
of the corporation or the receivér or lru
changed, or on an attach

igd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature sha¥ have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

SIGNATURE:
ﬁiy?/bﬁsn }( PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dele Daytima Phone #

o7 F



