FILED

2007 FOR PROFIT CORPORATION ADr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000024316 ecretary of State
1. Entity Name
INTERNATIONAL KING CONSULTING, INC. 04-20-2007 90199 002 ***150.00
Principal Place of Business Mailing Address
841 NW 53RD TERRACE 841 NW 53RD TERRACE veuulyyy
#108 #108
MIAMI, FL 33166 MIAMI, FL 33166
e L B GHRA DR AEA U R AT
8410 NW A3 Terrace | g0 NV D3 TTerrhce

S;"’I"t%" A otc. sule, ot ;‘O"‘é 04102007  Chg-P CR2E034 (12/06)

City & State . City & State ) 4. FEI Numbaer Applied For
Doral_ Florida Daral. Elonds 34-2037243 Noi Appicabie

Z% 3 i b(.p Country g 5 ‘ fp (ﬂ Couriry 5. Certificate of Status Desired ] ggeg?ql?if:dmm’

6. Name and Addmss of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name

KING, SARA
8410 NW 53RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
#108

MIAMI, FL 33166

Gity

FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, yped or printad name of registerad agent and title if applicabla,

{NOTE: Ragicteted Agent signature requirad when reinstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Foe will be $550.00 Trus! Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O belete TME O Change [ Addition
NAME KING, SARA NAME
STREET ADDRESS | 8410 NW 53RD TERRACE #108 STREET ADDRESS
CTY-ST-2P DORAL, FL 33166 CITY-ST-2P
TALE O oelete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE O Delete TITLE O charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P
TITLE O oeee -~ § mne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-Sp 2P cITy-ST-2P
TITLE \ [ pelnte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-2P Y- ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby cerify that the inf tion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or sgppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the reckider or trustes em) eregl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an al s{ with Al other like empowered,
SIGNATURE: 41007 (308)43-2868
Cate Daytime Phore 4

EIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFCER OR DIRECTOR




