2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # P04000077764

ecretary of State

04-09-2008 90018 017 ***150.00

1. Entity Name s’

KING MILK, INC.

Pnnc:pai Place of Business

Mailing Address

C/0 THE SOLANO GROUP PA

400b40~"

782 NW 42ND AVE L
MIAML FL*33126 + = 782 NW-LEJEUNE RD SUWTTE 328 S - e v em e s
. : ' MIAMI, FL 33126 . - R
e T I A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/ j cvj/ @q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg:esq l‘;‘:dm“"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addms of New Ragllurud Agent
T ; R —— = prap— Name = pa - — = P ———— -
THE SOLANO GROUP, PA.
782 NW LEJEUNE RD SUITE 328 Stroat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

(NQTE: Ragistared AQent sigratuaa raqued when réasizng)

agert and tie if

Y
9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 8 an F $5.00 mayBs

Aftor May 1, 2008 Fee will be $550.00 |_ - Trust Fundl‘Conlnbutlon. . . Added to Fees
L e S
10. L%, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE .| pPsT O velete TIE [ Change [ Agdition
MME .| NAVA, DANIEL NAME
STREET ADDRESS | . 782 NW 42ND AVE STREEE AIDRESS
Gn-STZP | MIAMI, FL 33126 CITY-ST-2IP
TILE 7 Dalete TILE [ change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O Delete LT3 O Crange [ Addilion
NAME NAME
STREET ADDAESS - |[——— —— ————— - - - - — Q-SREETADDRESS | ~— " e B - T T
CITY-ST-2IP CITY-S1-2IP
TMLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 4 CITY-51-ZP
TITLE O pejete FILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TILE 3 Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-S1-21P

12. | hereby certity that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

deoas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affact as il made under cath; thal | am an officer or director
of the corporation or the receiver or trusgeg empowgreltlj 1% ex?\l:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addrass, with all other like

E;Ie/ A 3/20/08

205 4o 106

NATURE AND WPEDﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Gaytime Praone ¢




