2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 30,2007 08:00 A]

DOCUMENT # P95000034045

1. Enlily Name
KINGS HIGHWAY CIL, INC.

Prinzipal Place of Business Mailing Address

500 AUSTRALIAN AVE SOUTH 500 AUSTRALIAN AVE SOUTH
STE. 120 STE. 120

PALM BCH, FL 33480 US PALM BCH, FL 33480  US

DO NOT WRITE IN THIS SPACE

04272007 No Chg-P

INIANETARIRDNI

Secretary of State

T

CR2ED34 (11/05)

4. FEI Number
65-0588409

Applied For
Not Applicable

5. Cerlificate of Status Desired

0O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

LIST, MARTIN A.
223 SUNSET AVESSTE 110
PALM BCH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. Thg above named entity submits this statement for the purpoese of changing its registered olfice or registered agent, or both. in the State of Florida, | am familiar with, and accept

the cbligauons of registered agenl.

SIGNATURE

Signature, Lypea of prnted name ol registerac agent and Lile i applicable. (NOTE: Regsiered Agenl signalule required when reinstabng}

DATE

FILE NOWM! FEE IS $150.00 9. Election Campaign Einancing
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME LIST, MARTIN A.

STREET ADORESS | 223 SUNSET AVE., STE 110
CITy-ST-2P PALM BEACH. FL 33480

TmE S

NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE. S, #120
CITY-ST-21P WEST PALM BEACH, FL 33401

THLE

NAME-

STREET ADDRESS
cny-S1-2

T

NAME

STREET ADDRESS
CITY-$1-21P

THLE

NAME

STREET ADDRESS
LITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

00744435
2-0

Ih/ 157075015

DO NOT WRITE
IN THIS SPACE

O 150,00

-

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statules. | further cedtily that the information
indicaled on Ihis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of 1he corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11)f

changed. or on an atiachment with gn address, witl | other like empowered.
SIGNATURE: Z’— Cblil Cheddas  $97)66  Sr6STSYoo

SIOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylme Phona #




