2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 12, 2008 8:00 am

DOCUMENT # P97000027575 Secretary of State
1. Ertity Name o3k ke
KING'S ENTERPRISES OF BROWARD, INC. 03-12-2008 90024 041 *150.00
Frincipal Place of Business Mailing Address
931 NW 52 ST 931 NW 52 ST
POMPANO BEACH, FL. 33064 POMPANO BEACH, FL 33064
P oS3 Ve WA A

Suite, Apt. #, elc. Suite, Apt. #, elc, 03032008 Chg-P CR2E034 (12/08)

City & State City & State 4. FFl Number Applied For

65-0736519 Not Applicable
Zip Country Zo Country 5. Cerlifcate of Status Desired (| goge;esq 3?:;”0”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
HAEDEL; GRAIG K - Cralg &K SCAOZ&/@/
o0 : G 5 dd Box Numiber is Mol Acreptable) |
031 NW52 ST Urpe ross . Box Nymber is éc;ep able
POMPANO BEACH, FL 33064 ézé / /.’,wi{{/ 5530.
)
Ci j de
longano Yhdin FL | *FSp.tf

8. The above namey ity submits this statement for ¢ anging its registered office or reg@ersd agent, dr both. in the State of Flarida. | am familiar with, and agtept

the obligatione’of egistered agent.

SIGNATURE A

o2l03 E}‘Z

Signatwe, lyped of printad '8 of regtstered agent and bite if apphcable. {NOTE: Rogistated Agent signatwe required when reinstating)
V4
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Delete TTLE "JChange  _] Addition
NAME SCHAEDEL, CRAIG K NAME
SIREET ADDRESS | 931 NW 52 ST SIRLET ADURESS
CITY-ST-ZIP POMPANO BEACH, FL 33064 Chy-st-2p
TTLE 7 Delete NILE “JChange ] Addifion
NAME NAME
SIREET ADDRESS SIREET ADURESS
CITY-ST-2P CITY-ST-2P
TILE 3 petete NILE “Jchange ] Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS - - -~
CITY-ST- 7P CIY-S1-2P
TLE "1 Detete TLE Tl change ] Addition
HAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P CIIY-ST-2IP
TILE  Delete 11LE “cChange ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CIY-$3-2P
WILE . 1 oelete LE “IcChange  _F Addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-SF-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report, quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with ail gjher like empo!

SIGNATUREL——c.ct 2ep S, 2203 (e &

SIGNATURE A7D YPEU OR PRINTED NAME OF SIGNING OFFICER OR‘O{E-C’TOR {Date Uaytiemg Phona #




