ANNUAL REPORT (AR)

DOCUMENT # P93000006842

1. Entily Namo

KING'S PATIO FURNITURE, CORP. =" =7

FILED
Mar 14, 2007 08:00 AM
Secretary of State

REYES, ROBERTO
2901 W 16 AVE
LOT 27

HIALEAH FL 33012

Principal Place of Business Maiing Addross
16863 W 39 PL 1663 W 39 PL

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Placo of Businoss - No P.O. Box # 3. Malfing Addross
Suitc. Apl. #. ale. Suite, Apt. #, ate. 15t MOORE CR2E034 {10/06)
City & Slate City & Slate 4, FEINumber 'App!iod For

65-0379648 No! Applicable
Zip Couniry Zip Counlry 5, Certilicale of Staius Desiyod I} $8'75 A_dd(t'ronar
Fee Requited
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streal Adaress (P.0. Box Number s Nol Accopiabio)

City

FL I Zip Code

tho obligations of registered agent.

SIGNATURE

8. Tha above named anlily subymils this slalemont for the purpose of changing ils registerod office or registered agent. or bath, it the State of Flosida. | am lamiliar with, and accepl

Sgneturg, yped of proted narme of ragstersd nngnt and wig - appleable {NOTE: Ragpsterod Agonl sgnpiure sequped when renslaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Firancing $5.00 may Bs |
Trust Fund Contribution. ]  Added to Fees

| 1¢. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i DPVS : 1 Dolele e Clctange 1 Addisian
- REYES, ROBERTO NAMI.
STRITADDILSs | 2901 W16 AVE LOT 27 STRICT ADIYESS
CITY-87- AP HIALEAH FL QY SI- i
nr T 1 Deleie jtite [3change {73 Addition
NAMD REYES, ROBERTO NAMI
ST AN Ss | 2901 W 16 AVE LOT 27 SIFTADDRES'S
ity B gl
ony-st-ap | HIALEAH FL CIY-8i- AP ,i-ﬁ:mf;‘gﬂt'*i'-?‘ 1_3 .
mr [J Defore it {1 additran
NAMI NAME
SIRET T ADDRLSS SICTADDILSS
LITY-S1-7 ) Ciry-gi-Ap
i [ petete e Cicange [ Additin
NAME NAME
STREET ADDRESS SIFET ADDR S5
CHY-8$1-0P ol sl 20p
Hin [ petete TIME 1 Ciaage [ Addine
NAME ]
SHLET ARDRY S5 SIREE T ADDRS 5%
CHY-S1- 2P LIY-51- AP
WIE T oetete " [ Change [ Ada
NAME NAMI
SIRETT ADDRESS SIREF | ADDRE 55
CIFY - ST-20 Y -51-71P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for Ihe exomplions contained in Section 119, Fiorida Statutes. i furthor certify that the inlormalio
indicalod on this roport or supplemental report is true and accuralo and thal my signalure shall have the same legal effact as if made undor oath: that | am an officor or diroch
of lhe corporation or tha racaivar or lrusteo ompowered to oxecuio this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block
if changad, or on an allachmen! with an address, wilh all cther liko empowered

SIGNATURE AND TYPED GR PRINTED NAMEJF B1ONING OFFICER OR DIRECTOR

3-/2-0/

Dnytma Phona &




