FILED

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

Secretary of State
P04 41
PSIEN?J:AENT # P04000041300 03-09-2006 90161 028 ***150.00
TITLE KING LEASING CORP.
Principal Place of Business Mailing Address
2873 EXECUTIVE PARK DR. 2873 EXECUTIVE PARK DR. -z
SUITE 100 SUITE 100 _ “?j %54
WESTON, FL 33331 US WESTON, FL 33331 US .
S HIIIIIIH“IIH\I\I\IIII\IIIMIIWIINI\IIH\IIl\lH\II\IIIIHIIHHIIl

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-2288834 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired | Fae Requirec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, JEFFREY S
1601 N. PALM AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 109 '
PEMBROKE PINES, FL 33024
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obllganons of registered agent.

SlGNATUHE
Signalure. typed o printec name of registeres agent and tilte # applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE
FILE NOW!I! FEE IS siS0.0D 8. Election Campaign F.inanc'\ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ [ Dekete ME P Change  [] Addition
NAME ROSENBERG, JEFFREY S NAME ROSENBERG JEFFREY §
STREET ADDRESS | 1601 N. PALM AVE. SUITE 109 ’ STREETADDRESS | 9700 STIRLING ROAD SUITE #110
CITY-$T-2IP PEMBROKE PINES, FL 33024 _ CITY-ST-7P COOPER CITY, FL 33024
TITLE [ etete TTLE Ochange [ Agdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-83-2P
TITLE O petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TIP cly-S1-2P
TTLE [ Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-ST-2IP
TNLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE £ bolste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does net qualily for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify thal the infermation
indicaled on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trus lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with I gther like empowered.

SIGNATURE:

SIGNATURE Vil TED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phone ¥



