]

> | FILED

2005 FOR PROFIT CORPORATION Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000049180. 04-08-2005 90058 027 ***150.00

1. Entity Name

CAROL KING INVESTMENTS, INC.

Principal Place of Business Mailing Address n [J 5 {}7 4 3
9350 NE 12 AVE PQ BOX 530585 4 v
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33153
T S AR TRV I

/S8 E 97 street | PO Pov 530585

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

Cily & Sla\e —— City & Statg 4. FEI Number Applied For
Miam: Shaes =+ & Miam Shures F L 65-0840492 Not Applicable
37';’ / 3 g fiu;;h Zj’a l 5 5 thg ﬁ 5. Certficale of Status Desired O f.g'gfq l’:i";“""a'

B', Name and Address of Current Registered Agent 7. Name anc_l Address of New Registered Agent

Name

KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD, STE 205 Streel Address (P.Q. Box Number is Not Acceplable)
MIAM, FL 33161

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing 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. lyped of printed name of reg:slared agent and e it applicabla (NOTE: Aeg:siated Agent sigratura required whan renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 oelete TmE r : Rtrangs O Aagiion
HaME KING, CAROL AMAYA nave Kinnb  CARoL AMAYA
STREET ADDRESS | 9350 NE 12 AVE STREETADDRESS | f & ? OE Q 7 S+
omv-s-ze | MIAMI SHORES, FL. 33138 -S| A ama Sweves ¥ 33138
TILE 7 Dalete T ) O Change [ Addition
HAME HAME
STREET ADDRESS STREET AIDRESS
CHTY-§T-21P CiTY-§T-2IP
TITLE 3 Delele TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 1P CITY-S57-2iF . = - -
TITLE 3 Delete TIE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-s1-zip CITY-ST-2P
e [ Delate TIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71P
TITLE [ Defete TITLE [dchange [T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Stalutes. | further cenify that the information
indicated on this report or supplegertarreport is rue and accurate and that my signature shall have the same legal effeci as il made under oath; thal | am an efficer or director
of the corporation or the receivp? or trusteq en execuls lhis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changad, or on an attachmery with an addi ber like empowared.

SIGNATURE: chtor AmayaA kb 0Y-0b-05 305-354-935¢

SIGN; AND TYPGAPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone §




