FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P05000024316 GARED 03-08-2006 90163 003 ***150.00

1. Entity Name
INTERNATIONAL KING CONSULTING, INC.

Principal Place of Business Mailing Address ) .
2332 GALIANO STREET 2332 GALIANO STREET LR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

o e -1 RN W SR

SHIO NW 53k Tervace SHO NW 527 Tarrace

Suite, Apt. #, etc. Suite, Apt. #, etc.

& 108 # ‘08 02162006 Chg-P CR2E034 (11/05)
City & State . City & State — ) 4. FEI Number Applied Far
Doral Fl@ﬂdﬁ Doral }‘l orida 242037243 Not Applicable
53"?3 Hols gam A 3"’5 Il ,505'“ o 5. Certificate of Status Desired O geae.gfq 3:‘:;“"“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name !
KING, SARA Jare. K'”S‘
2332 GALIANO STREET Straet Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 —
SHG Nw_B3rd_Terrace_#108
“ Doval FL [ %5t

nlity submits this stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered a . W& .o 6\‘&% l D(D

the obligations

SIGNATURE
Signatre. typed or printed name o registertuggerk aad tide i applicable. (NOTE: Regpitarod Agent signasure requlred when reinstang)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo Mfl be $550.00 Frust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Prem‘der,p- [BThange  [J] Addition
NAME KING, SARA NAME sara 'j'\,? Sard Terrace. #108
STREET ADDRESS | 2332 GALIAND STREET STREET ADDRESS | SMHC J
cry-sT-2P | CORAL GABLES, FL 33134 ov-ste | Doral, [Flonda 336l
TTLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CTY- ST-2P
TITLE [ Detete TITiE [l change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CiY-§7- 2P CIY-$T-2P
TITLE [ peete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-3T-2p
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2IP CITY- §T-2IP
THILE O Delete TIME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciny-sT-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas, | further Gertity that tha inforrmation
indicated on this report or supplemenialgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or ge empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ag agtress, with all gther ke gmpowered. )

1

SIGNATURE:

Dlp A0S -H2b 285

Dag Daytime Phone §

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




