\

‘—""'""" 2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR)

TOUGCUNENT # FO3000009172
1. Entity Name

KINGS CROSSING G.P.l, INC,

v

FILED
Aug 14, 2007 08:00 AT
Secretary of State

Prancipal Place of Busginess

3250 MARY STREET SUITE 306

Mailng Acdress
3250 MARY STREET SUITE 308

MIAM] FL 33133

MIAMI FLL 33133

2. Principal Place of Business - No PO Box #

3. Maiing Address

Surte, Apl. #, elc.

Suite, Apl. #. etc.

A

1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL 33131

2nd MOORE CR2EQ34 (4/07)
Cily & State City & State 4. FEI Number Applied For
56-2312118 Not Applicable
Zi
i Country 2w Country 5. Certlicale of Stalus Desired il $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or boin, in the State of Florida. | am farmihar wilh, and accept

Signalure, yped of prnlea rame at ragisteled aganl and Wik i applcable

DATE

INOTE Regustetea AQent Sigiulunig 1 equilda wilen sanslaing)

S.607 193(2){n). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Eiection Campaign Financing

$5.00 May Be

{ did not receive prior nolice. Fee 1o file 1s $150.00, [ Trust Fund Cantigution. [ Added to Fees
OFFICEF!‘-‘, AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST 7 peteie TIELE [J Ciange [ Adcmon
NAME STEINFURTH, PAUL C NAME
STREEF ADDRESS 3250 MARY STREET SUITE 306 STREET ADDRESS
cry-st-zp - MIAMI FL 33133 CITY-St-2IP
TITLE M Delete TIHE O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS 0000772023
CITY-S1-2p CTY-S1-2P 18/14/07-80001-013 550.00
TILE {J Delere TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§f-21P CITY-ST-ZP
TLE M Delete HILE [0 Change 3 Adartion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TITLE [ Crange [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
e O Delee TITLE ) change () Additien
RAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-5T-21P CITY-5T-71P

of the corporatan or the recever or Ik
changed, or on an antachment wit

SIGNATURE:

ddress,

12. | hereby certify that the iformaton suppiied with this hing does not quatfy for the exemptions contained in Chapter 119, Florda Statutes. | further cerlity that the intarmation

inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
ee empowared 10 execule this report as required by Chapler 607, Flonda Statules; and that my name appears in Block 10 or Block 11
all other ke empowered.

2,
SIGNRTURE ARD TYPeh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytine Fhane #




