2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am

DOCUMENT # P05000028696 Secretary of State
1. Entity Name 02-04-2008 90044 018 ***150.00
KIDSCAPE, INC.
Principal Place of Business Mailing Address
F

618 NE 58TH STREET 618 NE 58TH STREET quv
MIAMI, FL 33137 MIAMI, FL 33137 1 - :
R — | ARRRAT T RARRRIRIE

Suite. Apt. #, elc. Suite, Apt. #. elc. 01302008 Chg-P CRZE034 (12/06)

City & Siale City & State 4. FEI Number Applied For

20-2391022 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O Eg‘;esqlﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JEFFREY DE CARLO PA
4770 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptabile)

1000

MIAMI, FL 33137

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Sigratura. typed o prinied name ol registered agent ang btle il applicable. INOTE; Registared Agert signaiure requited when 1emstalingy DAIE
FILE NOWIl! FEE IS $150.00 % Election Gampaign Fnancing | $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE VPD 7 Delete TITLE O Change [} Additian
NAME CAPUTO, CAMILLE NAME
STREET ADDRESS | 550 NE 56TH ST. : STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 : CITY-§7-21P
TVILE DPST ) [ Delete TITLE [J change  {J Addition
MAME DECARLO, YSSET NAME
STREET ADDRESS | 618 NE 58 TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-S7-2IP
IiLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TMLE O Delste TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TimEe O Detete TITLE O change  [J Addaion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-s1-2P CITY-§i-ZiP
TTLE (] pelere TILE O Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rug and accurate and that my signaturé shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receivar or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an attachinent yith an address, wa]l other like ermnpowergd.
SIGNATURE: X A4 4o Q/Lj-@ \/ 2l ) 0€

SIiNA?JRE ANE TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dse Dayume Phone 8




