2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V74263

1. Entity Nama
ELEVEN KINGS, INC.

Apr 17,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

630 MAPLEWOOD DRIVE 630 MAPLEWOOD DRIVE
100 100
JUPITER, FL 33458  US IUPITER, FL 33458 US

T LN

ot )
g,,“ PR - 5t .3

St DO NOT WRITE IN THIS SPACE

AR AT ERAREX

04142007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0382706 Mot Applicable
- . $8.75 Aditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registorad Agent

TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE .~

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 tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, typed or pnniad name of registered agent and uti if appiicable.

{NOTE: Ragistered Agent signhature required whan renstating} CATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME CD
NAME SOLOMON, JOHNC I

STREET ADDRESS | 630 MAPLEWOOQD DRIVE, #100

CIFY-ST-2P JUPITER, FL 33458
TITLE PD
NAME GRAZIOTTO, RAYMOND E

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100

CITY-ST-2P JUPITER, FL 33458
TME CFO
NAME TAYLOR, WILLIAM E

STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CITY-§T-ZIP JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SFREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
Ciy-5T-2IP

IJDDEIDD?IE4EB B e e
04/26+ U?—BEICMB 8[34 1513 EIEI

DO NOT WRITE -
IN THIS SPACE . .

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplernental report s trug and accurale end thal my signature shall have the same lagal effact as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execulg this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an altachment with an address, with all other like empowered.

SIGNATURE: Wdﬂﬂ. S 2L Wy

S-(6-07 Sé/-6d7- 9443

SIGNATURE AND TVFED PRINTED NAME OF SIGNING OFFICER [+ IRECTOR

Date Daytime Phona #

l



