J
!

2006 FOR PROFITI' CORPORATION

' ANNUAL REPORT
5 OCUMENT #PO1 000063427
MAMA'S KIDS, INC. |

|

-M—aili_ng Address
10715 NI 58TH STREET
£-12
MIAMS, FL 33178

Principal Place of Business

10715 NW 58TH STREET
12
MIAMY, FL 33178

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2006 08:00 Al
Secretary of State

I

R Il

il

04252006 No Chg-P CR2E034 (11/08)

4, FEI Number Applied For
£55-1118259 Not Applicable

8, Centificate of Status Desired [ $8.75 Additianat

Fog Required

6, Name and Address of Gurrent Registersd Agent

10715 N 58TH STREET
Gc-12

MAIZEL, MINDY I
MIAMI, FL |

m'nm' WR%TE

lN THI% SPA‘SE

the obligations of registered agent. j ..

|

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or regl&iéred agem, o balh, W ihe State ofFlarida, 1am familiar with, and accent

Signanre, wped or preved rame of regisised agem?nd ttls ¥ 2oplicable.

(MOTE. Registered Agent signatule raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00 |
After May 1, 2006 Fee will be ”50.?0

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBa
Added to Fees

HNNNES2 177 i
ﬂ{- 'j? ﬂ £ |_5{:li"‘!l:l'”Lg,;’U 15{: }

‘::ﬁ

10. OFFICERS AND DIRECTORS ]

PSTD 1
MAIZEL, MINDY

16715 NW 58TH STREET C-12
MIAMI, FL 33178

TILE

NAME

STREET ADDRESS
Gy -51-2P

TILE

STREET ADDRESS
CITY- §7. 47

TLE
NAME
STREET ADDRESS

|
|
NARE ]

MLE
A 1
STREET ADORESS |
£TY-§T-2P 1

MAME
STREET ADDRLSS
CiTY-ST-2P

TIRE |

i
TILE |
NAME
STALET ADDRESS |
CiTY.ST. 2P |

{30 ﬂ(’f!‘ WR%TE
iN TH!& SPAQE

12. 1 hereby certify that the information supplied with'this filin

changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

does nict qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicated on this report ar supplemental report i |s frue and accurate and that my signature shail have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiver or trustee empuwered ta execute this report as required by Chapler 807, Floridda Statutes; and that my name appears in Block 10 or Black 11 if

- I'ﬂaiZel

S-26-06  \Ggx-7(8-36I3

NAME OF SIGNING GFFICER OR

CTOR

Daw Daytime Phone &




