2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —n  May 22,2008 8:00 am

DOCUMENT # P07000091408
PO Secretary of State
LEGENDARYKING C@ARP, 04-21-2008 90050 019 ***150.00
Principal Place of Business Mailing Address
16323 SW 139 AVENUE 16323 S¥ 139 AVENUE
MIAMI, FL 33177 MIAMI, FL 33177
A A AR R
Suite, Apt. ¥, exc. Suite, Apt. ¥, etc. 03062008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number - Applied For
760335405 Not Applicabie
Zip Country e Country 5. Cenilicata of Status Desired [ ?gg?q Additonal
8. Nams and Address of Current Registered Agant 7. Name and Addresa of New Regisiered Agent
Name
SINGH, DAVID e ) _ -
16323 SW 139 AVENUE b - Stree1 Aadress (P.O. Box Number is Not Accepiansal
MIAMI, FL 33477
City FL l Zip Code

8. The above named enlity sybimits this siatement for the purpose of changing its registered office or regisiered agent. or both, in the State af Florida. | am famdliar with, and accept
Ihe chligations of regislerad agant.

SIGNATURE /DGMJ/‘/ (‘/P . 7,5 / éétz

Sigrha o palfled ranw of ageTt and ¥ha it ANOTE: Pongistared] AGSnl s otlel | #0uIi) whn Lenaeang] DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be. . -~
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
niLg PD O Detete THLE [ cChange ] Ageition
HAME. SINGH, DAVID HAME
SIREET ADORESS | 16323 SW 139 AVENUE SIREET ADDRESS
CiTY-S1-2P MIAMI, FL 33177 ciry-S1-2»
Tne O detee LE O crange (3 Agoition
HAME HAME
SIREET ADORESS STREET ACDRESS
Cify-S1-2F CIy-§1-29
TILE [ Dele:e TRLE J Change ] Addition
HAME NAME
STREEY ADURESS _STREET ADDRESS | _ — . —_——— — -
GHY ST 2P g - - o cIrY-51-29
TINLE O Deletz TIELE Dcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-ST-2P Y- §1-2P
TME O belete e O crange {2 Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
Y- ST-2F CTY-5T- 1%
WE [ oetate TIE O crange [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
ciry-ST. 2P orr-s1-ap

12. | heraby cenily that the information supplied with this ﬁal::? does not Gualily for the exemplions contained in Chapter 119, Florida Stalutes, | further certify Lhat ihe information
indicaled on \his report or supplemenial repoit is true accurata and that my signature shall have the same legal etfecl as if made undar oath; that | am an officer or director
of thé corporation of the receiver of Irustes empaowae 1o 1his repor!fs required by Chapler 607, Florica Statules; and that my name appears in 8lock 10 aor Block 11 if

la ex
changed, of on an aitachment with an address(wh all other hk&empawer, /
% N v

SIGNATURE: -/

SggrarupeAnE TVFED OR PFRNTED NAE OF HIGNING OFFICER DR DAECTOR




