FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNlaJmI:AENT # P05000009584 04-11-2007 90024 010 ***150.00
KIDS-N-SCIENCE EDUCATIONAL TOY STORE, INC.
Principal Place of Business Mailing Address a q 1
722 N CRESCENT DRIVE 722 N CRESCENT DRIVE ‘ 400564
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US .
O T S — (TR AN @In
4000 plson Sl d-
S”iqupbﬁr“' Suite. Apl. 8. etc. 04032007  Chg-P CR2E034 (12/06)
, State City & State 4. FEI Numbar Applied For
%UM Woo & Tl 20-2189649 Nat Applicahle
32,_'3’ 0 ?,[O CT}"& Zip Country 5. Certficate of Stalus Desired [ ?&g;gq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACKENZIE, DONALD J
722 N CRESCENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City Zip Code
FL |

8. The above named entily submits this statemnent 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 registerad agent.

SIGNATURE
Signature, iyped o printed name of regrstered agent and Dile it apphicable {NQTE. Registered Agent signature requirad wher: remslabng) DATE
"FILE NOWII FEE IS $150.00° ~ | 9~ Seobon Campaign Sinancing. $5.00 mayBa_
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [Jchangs  [] Additicn
NAME MACKENLZIE, DONALD J NAME
STREET ADDRESS | 722 N CRESCENT DRIVE STREET ADDRESS
CITY-51-2IP HOLLYWOQOD, FL 33021 CTY-ST-ZIP
TIMLE VP O pelete TILE [ Change (] Addition
NAME APPELT, MONICA E NANE
STREET ADDRESS | 722 N CRESCENT DRIVE STREET ADDRESS
CITY-57-2IP HOLLYWOOD, FL 33021 CITY-S1-2IP
TILE [ oelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : - STREET AGDRESS
CITY-$T-2IP CITY-5F-2IP
TLE ) 3 pelee TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21f CITY-SE-ZIP
TiLE . O pelete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.ZIP
TILE O elete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certity that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the infermation
indicated on this report or supplement is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiv powered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi 55, with all other like empowerad.
- 0
SIGNATURE: MoNicA Pq»?::l:\' Lﬂl] ze03- 154-923 Y300

SIGNATURY W‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phora #




