2005 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Jul 20, 2005 08:00 AM

DOCUMENT # P99000013023

1. Entity Name

WORLD KING CORPORATION

Secretary of State

Princlpal Place of Business ___ _ Melling Address
19195 MYSTIC POINTE DR
2205

MIAM, FL 33180

2205
MEAM, FL 33180

19195 MYSTIC POINTE DR

—m— . -

DO NOT WRITE IN THIS SPACE

AR

07182005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
£5-089 9_536 Not Applicable
$8.75 Additionas

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent

- Fee Raquired

CESAR, QSVALDO
19185 MYSTIC POINTE DR, #2205
MIAMI, FL 33180

“DO NOT WRITE
IN THIS SPACE

8. The above named entity SGhmils this statemant for the purpose of changing
the obligaticns of raglstered agent.

SIGNATURE

its reglstared office or reghstered agent, or both, in the State of Florida. |am familiar with, and accept

SignBture, typed GF BANISA namb of registered agent and tike T applicable [

OTE Aagisiered Agent signature requited whan renstaring} DATE

FILE NOW1!I! FEE 1S $150.00

8. Elaction Campaign Financing

$5.00 nay Be

In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10, i _QFF—'IGE?TS AND DﬁE@?rORS T - -
e D 7 ) - — ———
NAME CESAR, OSVALDO UOOn0=7ITMaT
STREEY ADDRESS | 19185 MYSTIC POINTE DR, #2205 17 I AR R - 1
CITY-5T-2IF AVENTURA, FL 331_80 U?.‘ L‘_{}.' '}S 85{]&1. GLE .LSD- ﬂg
TME D T T B S =
NAME SWADKINS, VIVIANA
STREETADDRESS § 18195 MYSTIC POINTE DR #2205
Criy-ST-2P MIAMI, FL 33180
ME D B N - L S E
NAME SWADKINS, BRIAN
STREET ADDRESS | 19195 MYSTIC POINTE DR #2205
mstar | MIAMI, FL 33180 : . DO NOT WRITE
e T i ) - T — '
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
e o T ) . R -
HAME
STREET ADDRESS
Gity.§T-21P
e I B & =x o e
NAME .
STREET ADDRESS )
CITY-5T-21P '\

12. | horeby certify that the inform
indicated on this report
of the corporation or the fec
changed, or on an atlagpm

SIGNATURE:

dogs not qualify

"
ental repgrt is trug an

accurate and that my slghature shall have thg same legal
/ powerad 10 executa this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Black 17 i
t with an addpéss, with all other like empowered.

for the Exempt’xon statad In Section 1 19.07;3}6). Florlda Statutes. | further certify that the information
effact as if made under oath; that | am an officer or direstor

| 711865 305 -920-9592

Toae T Daylirme Prone F




