.. . 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000003694

1. Entily Name

THE KING OF CONSTRUCTION INC.

FILED

Mar 09, 2007 08:00 AM

Secretary of State

PEREZ, LAZARO O
! 4747 SW 1ST
MIAMI FL 33134

Principal Placo of Businoss Maiting Address
4747 SW. 1 8T. 4747 SW. 1 ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Anl. #, olc. Suite, Apt #, elc. 1st MOORE CR2E034 (10!’66}

Cily & Stale Cily & Slale 4. FEINumber gz 0 asnsna [Applicd For

[Nol Applicable
Zip Couniry Zie Country 5. Cortificate of Status Dasired [ $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

Streel Addross (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Codo

Iha obligalions of regislcred agont

SIGNATURE

8. The above namod entily submits this slatoment for the purpose of changing its rogistered offico or regisiered agent, or both, in tho State of Fladida. | am familiar with, and accopt

Signaitre, typed er printed name of rogisiered agent and bl » applcanla, (NOTE Regatared Agent signature requrred whan reinstating)

DATE

FILE NOW! FEE 1S $150.00 -
After May 1, 2007 Fee Wilf Be $550.00
Make Check Payable to Florida Department of State

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

fe PTS O et e [CIchange  [] Addniion
‘ A PEREZ, LAZARO O NAME

SIRCYADDAESS | 4747 S.W. 1 8T, STRECT AIDRESS | 3

cy-si-zp | MIAMIFL 33134 eiry-S1-21p 0220073002 3-005 150, 00

T ] Dolete IE [ change [ Addilion

NAMI NAME

STRECT ADDRESS STREET ADDRESS

CI[Y-ST-7IP CITY-ST-Z2IF

L [ Deseta TLE [ cnange [ Aadition

NAME NAMI,

STREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CIy-81- 2P

T (] Deiete TLE O thange  [T] Addilion

NAME NAME

STREE] ADDRE 55 SIREET ADDRESS

CITY-S1-21P CITy-S1-2IP

e [ petete TITLE [change [ Adaition

NAME NAME

SIRFET ADDRESS SIREL] ADDRLSS

CITY-51-2IP CITY- ST ZIP

e [ pelele TILE [ change 7] Addition

NAME NAME

STRELT ADDRLSS STRECT ADDRESS

Cify-S1-7IP CITY-sl-2IP

it changed, or on an allachmenl with an address, with all other like empowerad.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

3p1

12. ! horeby corlify that the information supplied with this filing doos not quality for the exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and Ihat my signature shall have tho same legal effect as if made under oath, that | am an officer or direclor
of the corperation or the receiver or irustee empowered 10 exocule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

305-4 W) -y¥o)7

Date

Dayume Pnang #




