2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000027575

1. Entity Name

KING'S ENTERPRISES OF BROWARD, INC.

Principal Place of Business

2499 SW. 10TH DRIVE
DEERFIELD BEACH, FL 33442

Mailing Address

2499 S.W. 10TH DRIVE
DEERFIELD BEACH, FL 33442

qﬂc;pal Place of Busin §a ST &Ihl"lg Add/lj

L2 ST

Suile, Apt. #, etc. Suite, Apl #, etc.

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90195 047 ***150.00

guyvy--

OO

03092006 Chg-P CR2ED034 (11/05)
ity & State 4, FE| Number Applied For
ompon0 {3ea F L J% 6@&6/1 FL | * ‘ss073510 Not Apsiicasie
le Country Zip Country - ) $8.75 Additional
é Lf ’5% [/ §. Certificate of Status Desired [ Fee Retuired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
: Name

SCHADEDEL, CRAIG K
931 NW 52 ST
POMPANOC BEACH, FL 33064

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinlac name of registered agent and e if applicable. {NOTE: Registered Agent signature racuired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [J  Added toFees
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE “3IChangs  _] Addition
NAME SCHAEDEL, CRAIG K HAME
STREET ADDRESS | 931 NW 52 ST STRECT ADDRESS
CITY-8T-2IP POMPANQO BEACH, FL 33064 CTY-ST-7IP
TITLE 1 elete TITLE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP
TITLE ™ Delete THLE “lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 7 Delete TILE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CIFY-ST-2IP CITY-51-2iF
TITLE T Delete TITLE “lIChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Detete TITLE IChange T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. ['hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with aii?r‘?mpowered
SIGNATURE J2 ey S trae

SIGNWND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Apih oaqh 35436 Gy

Date Daytime Phone #




