2005 FOR PROFIT CORPORATION

~___ANNUAL REPORT (AR) . FILED
DOCUMENT # F11255 ) * AR Mar 02, 2005 08:00 AM
Secretary of State

1. Entity Name

THE CHILDREN'S EXCHANGE, INC.

T Maling Address
1415 SUNSET RD 1415 SUNSET RD

Principal Place of Business )

CORAL GABLES FL 33148 CORAL GABLES FL 33148
Suite, Apt. #, etc. T T Buite, Apt. #, slc o 1st MOORE CR2E034 (10!04)
City & State T T City & State : : 4. FE! Number Applied For
59-2075061 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8.75 Addittoral
Fee Required

6. Name and Address of Currént Ragistered Agent 7. Name and Address of New Ragistored Agent

Name

ggyzEg\lff!( '1[135 LCMI-A Sueet Address (P.C. Box Number is Not Acceptable)

MiAMI FL 33176

City ’ FL ‘ Zip Code

8. The above narad enlity suBmits this statement for the Burpose of Shanging its registered office or registered agent, or kioth, in the State of Flarida. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE @JL/M/ W | '2—[ 6 ﬂo_';/

Signatard. (yped o arintad name of ragistated agenland tile Fapplicable (NCTE Regssierod Agont signarare retuired when romstaling) date !

© FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS B K i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

WLE P - o O batete TMF UOOO0D245220  lchange [ Addilion
. RUMENIK, DELMA i J3/02/05-30062-020 150, 110

STHECT ADDRESS {8022 SW 112 CT. : SIREST AGDRESS

CIvy-ST- 2P MiaMt FL 33178 CHY-51.2Pp

e v T [J pelete e Clchange [ Addition
NAME SKOLA, CATHY NARE

STREET ADDRCSS | 4933 SW 71 PL . STREET ADDRESS

CITY-ST- 2P MIAMI FL 33155 CIY-S1.21p

e T - [ Dpelets B R ’ [ Change ) [ Additian
NAME ! HAME

STREET ADDRESS STREEF ADDRESS

CITY ST-1p - CIY-5T- 2P

WiLE T 7 Delete — mE Clchange [ Addifion
AL NANE

SYREET ADDRESS STREET ADRESS

CITY-5T-2IF CITY-SI- 1P

THLE B o T Tloskes e [Dchange T Additicn
NAM NAME

STRELT ADDRLSS SIBLET ADDRESS

CHY-ST-7p Y- ST 71

e - O peiste mE ’ CJcrange L Addltion
NAME NAME

STREET ADDRESS STREFi ADDRESS

CITY-ST-2IP CIIY ST 7P

12, | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicatedt on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directar
of the corparation or the réceiver or trustee empowered to eXecuie this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

-

o,
SIGNATURE: J&‘Q’Q/m«u EUM g!h/ élgg‘ 365 Ll 22
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING DFFICER OF DIREGTOR e tg Daytere Prone o




