. FILED
. 2000 PO NNUAL REPORT " Jan 31,2006 8:00 am

DOCUMENT # F11255 Secretary of State

1. Entity Name
THE CHILDREN'S EXCHANGE, INC. 01-31-2006 90017 001 ***150.00

Principal Place of Business Mailing Address
1415 SUNSET RD 1415 SUNSET RD ULV 7301
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

$3<--.11660000F%&

01052006 No Chg-P CR2EG34 (11/05)

WOT WIS [N TR PR ANTE
J/‘&) i 2oLyl L‘L\.‘ P g % RARTE R 4. FEl Number Applied For
59-2075061 Not Applicable
- : $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired
6. Name and Addreas of Current Rog! d Agent
RUMENIK, DELMA e ) el 1.~>)n=w¢=
9022 SW 112 CT DO NO WRITE
MIAMI, FL 33176 POE OSRALAGED IR 40T
N THIS SPACE

B. The above named entity submits this statemaent for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida. | am famfiar with, and accept

the obligations of registered agant. .
i v o / / 0
SIGNATURE 0@« s [Y/olr

Signeture, typod or printod niame of registersc agont and Hia il appiicable. | iNOTE Registored Agent signanue required when reinstaning) DATE

. 8. Election Campaign Financing $5.00 May Be
Fl NOWM FEE | 150. ay
After ,&'gy 1? 2006 Feﬁa \?visfl gg 25050.00 Trust Fund Contribution, 0 Added to Fees

10. . OFFICERS AND BIRECTORS |

TIMLE P

NAME RUMENIK, DELMA
STREET ADDRESS | 9022 SW 112 CT.
GITY-$5-2P MIAMI, FL 33176

TITLE v

NAME SKOLA, CATHY
STRECT ADDRESS | 4933 SW 71 PL
CITY-ST-2IP MIAMI, FL 33155

TILE
NAME

STREEF ADDRESS

ENAD AR b '-:"Af?f‘_) g -
CITY-51-2P G BN 5

Ft

LV VANt 11 R e
TILE AP T e w -
NAME L.L\J v L «J% [\ A\E ST

STREET ADDRESS
LiTY-SE-2IP

ms

NAME

STREET ADDRESS
CITY-ST-21P

TILE

MAME

STREET ADDRESS
omy-st-2p

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that 1he information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the same legal eliect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PAMNTED NAME OF ER OR Date Daytime Phone #




