FILED

Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-19-2007 90060 018 ***150.00

DOCUMENT # P94000091050
1. Entity Name
KING FISHER INTERNATIONAL, INC.
LFYARE
Principal Place ol Businass Mailing Address . S )
#5-0 North Miami Beach, F1
BAL HARBOUR, FL 33154 33180
e RO R TATEG
Suite, Apt. #, etc. Suite, ApL. #, atc. 03142007 Chg-P CR2EQ34 (12/06)
City & State City & Staie 4. FEI Number Appliad For
65-0587016 Not Applicable
Zip Country Zie Cauntry 5. Cartificate of Status Desirad 3 ?ese'gesq miﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAHLIN, RICHARD A CPA
20550 WEST DIXIE HWY Strest Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33180
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils regisiered office or registerad agent, or both, in the Staie of Florida. | am famifiar with. and accept
1he obligations of regisiersd agent.

SIGNATURE =]

Signalure, typad of prinled name of registered apen: and tle i' apphcaple (NOTE' Requsiarea Agem signature recured when reinsialing) DATE
FILE NOWIIl FEE IS 5150.00 8. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Adged to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPST O petere TimE [ Change [0 Adeition
NAME SULTAN, ANTHONY NAME
STREETADDAESS | 10101 COLLINS AVE ., #5-D STREET ADDRESS
CiTY-5T-71P BAL HARBOUR, FL 33154 Ciry-§1- 2P
TILE ov O celele TILE [ Change  [J Addition
HAME SULTAN, TRACEY NAME
STREETADDRESS | 10101 COLLINS AVE., #5-D STREET ADDRESS
CITY-SI-21P BAL HARBOUR, FL 33154 Cry-g1-zip
TITLE T Delete TITLE [ Changz [ Addition
NAME nAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CIY-ST-20P
TITLE {J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
eIy §1-2P CITY-5T-21P
TITLE [ Delete MLE (] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-21p CITY-S1-2P
TME ' [ vetete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY.Si-2iP

12. ' heraby certify that the information suppiied wilth this filing does nat qualify for the exemplions comiained in Chapter 119, Fiorida Siatutes. | further certify that the inlormatian
indicated on this report or supplemental report is rue ang accurale and that my signalure shall have lhe same legal effect as il made under oath; that | am an officer o diractor
of the corporation or the receiver or lrusiee empowered 10 execute this raport as raquired by Chapier 607. Florida Statutes; and Ihat my name appears in Block 10 or Black 11 il
changed, or on an attachment with an address, with gl other like empowared. /{ Ry

7 ) i .
SIGNATURE: f(/%V’/ /W/// L4 B Boy iy 227

BIGNATURE AND TYPED OR FRINTED NAME OF SYGNING OFFICER DR DIRECTOR Date Dayume Prane




