o FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000049180 02-09-2006 90026 025 ***150.00
1. Entity NMame -
CAROL KING,INVESTMENTS, INC.
Principal Place of Business Mailing Address
159 NE 97 STREET P.0. BOX 530585
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33153
F v R RATIIDRIL N RS
Suile, Apt. #, etc. Suite. Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0840492 Not Applicable
Zip Country Zip Couniry . . o 8.75 Additional
B 5. Certificate of Status Desirad O gae Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLEY, CHRISTOPHER P
11098 BISCAYNE BLVD, STE 205 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161

City FL | Zip Code

8. The above namead entity submits this statement for the purposs of changing its regislered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeds or prnied rame of agent and bite it (NOTE:! Registered Agenl LQnaiwe rOQuied whon rensiatng | DATE
FILE NOWI!! FEE 15.5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wi be $£550.00 Frust Funa Contribution. | Added 1o Fees
o
10.. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P 7 Delete THLE Rcmge O Addition
NAME KING, CAROL AMAYA:"‘;_ NAME - Iy
STeETADORESS | 159 NE 97 ST i swesraooness | R LLL Yark D"“L_
oStz | MIAMI SHORES, FL 33138, ov-stze | fMaamy Sweres £ 33138
TILE - 3 Delete TALE [JChange [ Addition
NAME o NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP " ~ CITY.ST-2IP
TMLE _ ] elete e [ crange ~ [ Addicion
HARE ~ NAME
STREET ADDRESS STREEY ADDRESS
CIVY-ST- 2P CITy-ST-7IP
TLE O verete TMLE D Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-ZiF
TILE (] Detete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-5T-2IF CITY-5T-2IF
TME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-np CITY-ST-71P

12. | hareby certify that tha information liad with this filing does rnot gualify {or the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppéetnental Yeport is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation of the receiver or ruside empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmght with an aggiress, wi ! ather like empowered.

CpRoLAvYA KOG 020608 205 755-9550

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhona »

SIGNATURE:




