2007 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOCUMENT # P92000004329 R Apr 17,2007 08:00 AT

1. Entily Name
TWELVE KINGS, INC. Secretary of State

Principal Place of Businass Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100

IUPITER, FL 33458  US - JUPITER, FI. 33458 US
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agaent.

SIGNATURE
Signature. typed or prntad name of registerad agent and title #f apphcable. {NOTE: Ragitiersd AQeni signatue reguired when reenstaling} DATE
FILE NOWI!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ ' ’ ’ E - o [
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12. | hereby cerlify that the information supplied with this ﬁlinaq does nat qualify for the exemptions confained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachsaent with an address, with all other like empowered.
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