PRSP T S PP PR P O P T R A e A ehreaite

L e e e CILED
2007 O RUAL REPORT TION  Apr 23,2007 8:00 am

DOCUMENT # P97000027575 ecretary of State
1. Entity Name 04-23-2007 90266 004 ***150.00
KING'S ENTERPRISES OF BROWARD, INC.
Principal Piace of Business Mailing Address
931 NW 52 ST 931 NW 52 ST 3
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
P S P S T WM AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02272007 . Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Applied For
- - 65-0736519 ° hiol Appiicanie
Zp Couniry Zip Cauniry 5. Certificate of Status Desired | gi';gq Sf_’;;'tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name ¢~ 1 .
SCHADEDEL, CRAIG K Schaedel ) Gf aiq K
931 NW 52 ST Street Address {P.O. Box Numer is Not Accep:ghle)

POMPANO BEACH, FL 33064

City FL Zip Code

B. The above named entity submits this statement for the purpose of chang)

the obtiga@gimemd agent.
SIGNATU2E< A 5“1":5 a Q |

its registered office or registerec agent, or both, in the State of Floriga. | am familiar with, and accept

XE)Z,/QZ/D?L

Sigrature, typed or pr{mcfame ol registerad agent and ttie if applicable. \(NOTE. ReqQisterad Agent gignalure recuined when reingtanng}
FILE NOWI!I FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 belete TITLE “IChange  _] Addition
NAME SCHAEDEL, CRAIG K NAME
STREET ADDRESS [ §31 NW 52 ST STREET ADDRESS
CITy-S7-21P POMPANO BEACH, FL 33064 CrTY-51-21P : .
TME I Delete TALE " change - 7 Addion
NAME NAME
STREET ADDRESE [ _ STRECT ADORESS - —_———— e e _.
CIY. 5i-ZiP Ciy-53-21P
TITLE 1 Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 24 CITY-5T-2IP
Tine T telete TILE TJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P ) Lmy-51-21P
TIILE 71 Delee TMTLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
THLE 1 Delete TITLE " Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. 1 hereby cenify that the information supplied with this filing does not guality for the exemptions 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 the same legal effect as i made under oath; that | am an officer or drsctor
of the corporation or the receiver or trustes empowersad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agathment with an addr witly all ather like e werl
SIGNATUR s XD ’éll o
su:mvrupd: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jale Caynme Fhane ¢




