| ' FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000059922 Secretary of State
1. Entity Name 01-14-2005 90016 017 ***150.00
KINGLI, INC.
Principal Place of Business Mailing Address
1925 BRICKELL AVE D-709 1925 BRICKELL AVE D-709 :
MIAMI, FL 33129 MIAMY, FL 33129 q 0 0 0 0 9 35
T S AREI T
[ 1
Suite, Apl, #, elc. Suite, Apt. #, atc. 01102005 : Chg-P CR2E(34 (10/03)
City & State T Ciys s 4. FEI Number Applied For
542 1S T2 /3 Not Applicable
i | County Zp Country 5. Certiicate of Siatus Desired [ ?g;’gl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIBLEY, CHARLES J
1925 BRICKELL AVE D-207 —_— Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL ‘ Zip Code

8. The sbove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE.
Signalure, fyped or printed name of registered agent and ttla if applicabls. (NQTE: Ragistered agaat signature raquired when reinstating) DATE
FILE NOWNI FEE I8 $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P [ petete TME [ Ctange [ Addition
RAME KING, DAIREN LISA NAME
STREET ADORESS | 1925 BRICKELL AVE D-709 STREET ADORESS
CITY-5T-2P MIAMI, FL 33129 CIfy-§1-2P
e O3 Detete TITLE Cictange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CATY-ST-2IP
Tme O Delete me O Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDFESS
CITY-ST- 7P CITY-ST-2IP
TLE - Delete 1MLE - ) {3 Change  + [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 - CITY-S1-2P i
TALE [ Delete TME O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T O oetete TLE [ Crange [ Addition
NAME NAME
STREET ADORESS L . STREET ADDRESS
CITY-S1-2P ciY-S1-2P

12. | hareby cetify thal the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Forida Statutes. ! further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowarad 1o 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 attachment with an adf i

gss, with all othler like empowered, .

Dairent . King ot_/: /2005 (305)850-FHE

PEI) OA PRINTED NAME OF smm)? CFFICER OR DIRECTOR Date Daytime Phone #

J




