FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 276439 01-10-2007 90052 010 ***150.00
1. Entity Name
LOS NINOS, INC.
Principal Place of Business Mailing Address 3
130 KELLY SMITH RANCH RD 130 KELLY SMITH RANCH RD 1000 1 16
PALATKA, FL 32177 PALATKA, FL 32177 ;
e BN I AR AT DR TEARRiR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1148790 Not Applicabla
Zip Country Zip Country " i $8.75 Additional
o 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Cumment Registered Agent 7. Name and Addrass of New Reglstered Agant
Name
SMITH, KELLEY {MRS)
130 KELLY SMITH RANCH RD Streel Address {P.O. Box Number is Not Acceptable)
PALATKA, FL. 32177
City FL ‘ Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed or printed name ol registerad agent and title if applicabie. (NOTE: Registersd Agent signature racuired whan reinstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADBDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Deles T p ; O Ctangs  Piditon
e SMITHNELL ¢ o Mmarceile 8:-&;40 fow :
STAEET ADDRESS | 130 KELLY SMITH RANCH RD STREET ADDRESS o, o, 3 e
oTv-sT-ZP | PALATKA, FL 32177 ov-stze |G} eergeToN A Fl. 32:3Q
TLE D [ Delete E P . [JChange  [rAddition
NAvE SMITH KELLY (JR) NAVE Tiie S, SMIFL
STREET ADDRESS | 146 HIAWATHA CT smecTnRess (/81 Keney SmirHe ;(dmﬁ /(4-
ar-st-2p | £ PALATKA, FL 32131 ovsie | POR/R A, FI. 22177
TME [J Delete e P . [ Change  [Badition
| wane MAME 2enise. LZ.Vy
STREET ADDRESS smer aooness | 2AFE AR ‘mdlﬂ‘*'ﬂ’ Kd. s.
CITY-ST-2IP crv-star Al ”Qlﬁ."(’-&i Fl. 2230
TME 1 Delete TE L . [ Change  [@adition
NANE NAME STUAPT S M A
SIRELT ADDRESS smeTomess (/OB LATISAc_ ojiheaee
CITY-ST-21P CTY-ST-7P ﬂa 1@ V& «, FI. 3219 yi
TME O pelet TITLE D . O Change  [®%adilion
e i e HerberT €. Saith
STREET ADDRESS smecrovess | 1/ G Kell €y Swti¥a Kavol L4.
CATY-St-2P ov-si-e | WRIR Fea, . 32199
TME [ pelete {13 v ' O thange  [&%adition
NAME ) NAME Sdzasra /”ﬂ'f,f S ol
STREET ADDRESS . S smeoess | 111 Keley Smith Lawvok A,
cY-S1-2Ip orestze  INPRIR fhe | FL Z2/99
12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: “0f0 Senidd ey Sinith  1:8.09  384.335-3109
INATURE AM NAME OF 8 OFFICER OR DIRECTOR Date Daytima Phone &




