2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2007 8:00 am

DOCUMENT # P04000041300 )
1. Entity Name 02-22-2007 90002 007 ***150.00
TITLE KING LEASING CORP.
Principat Place of Business Mailing Address U -
2873 EXECUTIVE PARK DR. 2873 EXECUTIVE PARK DR.
SUITE 100 SUITE 100
WESTON, FL 33331 US WESTON, FL 33331 IS
- 3 -
Sulte. Apt. #, etc. Suite. Apt. #, efc. 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nummber Applied For
20-2288834 Not Applicable
<ip Country Zip Country 5. Certficale of Status Desred  [] 9875 Additional
Fea Raquired
8. Name and Address of Current Registerad Agent 7. Namoe and Addreas of Naw Registered Agent
Name R
ROSENBERG, JEFFREY S osen berg , Teffr ey S .
1601 N. PALM AVE. Streel Address (P.Q. Box Nutber is Not Acceplable)
SUITE 109 , - " -
PEMBROKE PINES, FL 33024 9700 Sticlng Rd. Suile 10
City : - | Zip Code .
Coopec Ccty FL | “"%%0ay
8: The above named enti i t for the purpose of changing its registered office or regisle?ed agent, or bothlin the State of Florida. | am tamiliar with, and accept
-the obligations of r r
[_—
SIGNATURE
Signal il egistered egent and titk: if applicable. (MOTE: Regrsterad Agenl signalure required when reinslating) DATE
FILE N 1 4& $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May #2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE i [] Change  [] Addition
RAME ROSENBERG, JEFFREY S NAME
STREET ADDRESS | 9700 STIRLING ROAD., SUITE 110 STREET ADDRESS
CITY-ST-7P COOPER CITY, FL 33024 CIy-ST-2IP
TITLE 1 pelete TIfLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2ip
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-57-zp
TLE 1 pelete TIRLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-87-2P
THILE I velete TILE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-51-218
TILE [ Delete THLE O change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§r-2p CITY-ST-2IP

42. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the infarmation
indicated on this report or supplemental repart i e accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
- 6 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daylime Phone #




