2007 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P08000036329

Secretary of State

05-14-2007 90079 047 ***150.00

1. Entity Name

KING DAVID FLORIDA CORP

Principat Place of Business Mailing Address
5440 N STATERD 7 5440 N STATERD 7
STE 307 STE 307

ET LAUDERDALE, FL 33319

FT LAUDERDALE, FL 33319

2. Principal Place of Business - No P.O. Box # 3. Mailing Adadress

AL AR A R T

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

04252007 Chg-P CR2ZEQ(34 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-4477005 Not Applicable
Zip Country Zip Country i : $8.75 Addional
. 5. Certificate of Status Desired a Fee Required
- 8. Namea'and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
i Name !

MORA, JAEN ' -
5440 N. STATERD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 207

FT LAUDERDALE, FL 33319

+
s

City

FL l Zip Code

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

the obsiigations of registered agent.
i’ .

SIGNATURE

Signatute, typed of printad name of registered agent and title it apphicabla.

(NOTE: Regisiered Agent signature required when (einsaing)

DATE

FILE NOWIl! FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PS T petele TALE {JChange  [J Addition
NAME MORA, JAEN NAME

STREET ADDRESS | 5440 N. STATE RD 7 SUITE 207 STREET ADDRESS

CiFY-ST-2P FT LAUDERDALE, FL 33319 CITY-S7-2IP

TIELE VvPT O pelete TME [Change [ Addition
HAME SANOJA, AURELIO NAME

STREET ADDRESS | 5440 N STATE RD 7 SUNTE 207 STREET ADDRESS

CINY-ST-2P FT LAUDERDALE, FL 33319 CHTY-57- 3P

TITE 7 Detete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-2P

THLE O Deiete TIMLE Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME O Delete e O Change ] Addition
RAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-7IP CITY-57-ZP

TMLE [ Detete THTLE Clchange ] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY -5T- 29 GITY-S1-2P

12. I hereby cerify that the information supplied wi
indicated on this report or supplemental repo

of the corporation o the receiver o
changed, of on an attachment 7
g

SIGNATURE: ___ l

h alt other like empowered.

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
dtiue and accurate and that my signature shall have the same tegal effect as it made under oath; that 1 am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

oAfe6/0F

myrna Phone #




