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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

P

DOCUMENT # P03000026319

1. Entity Name

KING ADVENTURE, INC.

Mailing Address

250 E PALM DR F-40
FLORIDA CITY, FL 33034

Principal Place of Business

250 E PALM DR F-40
FLORIDA CITY, FL 33034
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Apr 21, 2008 08:00 AV
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4. FEI Number Applied For
45-0504971 Not Applicable

8, Certificate of Status Desired O $8.75 additional

Fee Raequired

6. Name and Address of Current Registered Agent

SANTIAGO, REINALDO C
13820 SW 176 ST
MIAMI, FL 33177
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE
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Signatura, typed of prinlod nama of registersd agent and tits It applicable.

(NOTE: Ragistsriad Agant sigratura raquired wher retnstaing) *
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9. Election Campaign Financing

FILE NOW!1! FEE IS $150.00
o $ Trust Fund Conlribution,

After May 1, 2008 Fee will be $550.00

RN

§5.

Added to Fees

COE -

00 May Be.

HOO0D0903293

10. OFFICERS AND CIRECTORS [

TITLE P
NAME SANTIAGO, REINALDC C . .
STREETADDRESS | 13920 SW 176 ST
CITY-ST-2IP MIAMI, FL 33177

TS

QUINCNE, GLORIA G
13920 SW 176 8T
MIAMI, FL 33177

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CITY-5T-2P

TNE

NAME

STREET ADDRESS
CIry-51-2IP
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05/05/08-00085-013 150,00

~ IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tagal efiect as if made under oath; thal | am an officer or director
0 execute this repor as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower
changed, or on an attachment uyan adgress, witgéll other like empowered.

S|G NATU RE: ﬁmum OFFICER CR DIRECTOR

SIGNATURE AND TYPE!

Date Daytma Phone #




