FILED

. Feb 28,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-14-2008 90092 016 ***150.00
DOCUMENT # P07000040429
1. Eniity Nama
KING OCEAN AGENCY, INC.
Principal Placa ol Business Kizhng Acdress i
TTI000 N.W. 29TH SIREET 11000 N.W, 29TH STREET . )
MIAME FL 33172 MIAML FL 33772 66001710
R e (GO
Sute. Apt. #, eic. Sude. Apl. v, eic. 01042008  Chg-P CR2E034 (12/06)
Ciy & Stalz City & Sinte 4, FEHNuwber Applied For
20-8772482 Noi Apphicable
Zip Counity 7ip Coumity 5. Cartificate of Siaus Desired 0 ?:.gmumm
5. Name and Address ¢! Curtent Registered Agent 7. Name and Address of New Registored Agent PR . =
Niwng
DELEO, CHARLES G
1385 BRICKELL AVENUE Streat Adarass (P.0. Box Nunber is Not Acceplable)

14TH FLOOR
MIAME FL 33131

Ciy F u 7ip Code

8. The above namad enlity subipits Lhis giigingn 1o¢ I puipose of changing itg regisiered ollice or registered agent, o both, in the State of Flodda, | am lymiliar with, and accepd

SIGNA A ” e JAN. 9, 2008
Siratiry TyD@a O Pewilexd 1 Tegmiiee il GO Sl Sk it anoked e THOTI Ters a g A € 34570018 tum 4] whiEN [EWRDING) LATE
. / ]
FILE NOWII FEE IS $150.00 8. Blaction Campagn Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
e PSD 3 Detete ine O Crange (] Aadition
NAME DA COSTA GOMEZ, JOSE F HRAME
SIRLE! ADDRESS | 11000 N.W. 29TH STREET SFREET ADUKESS
Criy.Si- 2P MIAMI, FL 33172 Cily St/
it T O Detete e O Chaage [ Aaduion
WAL PERDOMO. CARLOS NAME
SIRLE) ADDRESS | 11000 N.W. 20TH STREET SERFE AUDHESS
Qiy-51-7P MIAMI, FL 33172 CIry-S1- AP
e £ Delste g Jorange 3 Axdition
NAME KAkt
SIRLE) ADDRESS SIREEE ADURESS
ory-$1-ap Gty.s1. ap
wie [ celete Tt Ochange ] Adéibon
NAMt HAME
SIREE| ADDRESS SIFEE) ADDRESS
CIFY-S1- 2P iy gl- e
e [ Delete Lt Ochange [ Acdition
NAME NAME
SIREET ADDAESE STREE T ADDRESS
CiIY-5i. 2P Cire-sh e
Lt C pekere NiLE [Dcrane 7 Addition
RAML Hsadt
SIRLE} ADDRESS STREEF ADORESS
ary.51.27 CIte S1./me

12. | hereby certily ihat the wiormalion supptied with Ihis ti!::g daes nol qualily lor the exemplions comainad in Chapier 119, Florida Statutes. 1 further carlity 1hal the informalion
indicaled on this reporl o supplemental repart is wue and accurare and that my signalure shall have the same legal allect as it made uncer cath; thal | am an afficer or direciorn
ol ihe carporalion or the receiver or (nusiee empoweted 10 execute (his reporl As required by Chapler 607, Floricta Statutes; and that my name appeais in Block 10-or Block 11 it
changad. of on an aliachoeplwiy an address, wiy all other ko empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Dote Devtere Prone =




