2007 FOR PROFIT CORPORATION . «
ANNUAL REPORT (AR) FILED

DOCUMENT # F11255 Apr 18,2007 08:00 AM
1. Enity Namo Secretary of State
. THE CHILDREN'S EXCHANGE, INC.
Principal Place of Business Mailing Addrcss
1415 SUNSET RD 1415 SUNSET RD
TR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suiie, Apl. #, clc, Suito, Apl. #, ctc 1st MOORE CR2E034 (10!:06)
Cily & State City & Siale 4. FEI Numbor TAppfied For
58-2075061 [Not Applicable
Zip Sountry an Country 5. Cerlificale of Status Desired O gg'gesq‘ﬁi"[;"””“'
6. Nama and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Narme
RUMENIK, DELMA
2022 SW 112 CT Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL I Zip Code

8. The above named entity submits this slaternen for lhe purpose of changing s ragistered offico or registored agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registored agent.

SIGNATURE

Signature, lyped of printed name of regisiered agent and e r apnicabla. (NOTE: Ragisiered Agant signature raguigd when remslalavﬁ; DATE
FILE NOWI!! FEE IS $150.00 9. Elocton Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TiE P [ THLE O Change (] Adaition
NAMF. RUMENIK. DELMA NAME - -
SIRCET AbDREss | 9022 SW 112 CT. STREET ADDRESS 04 Hg%%%g%%ﬁégmg 150, 00
CIy-SI-2IP MIAM! FL. 33176 CIFy-51-2P I il
TINE v 7 Detete e O change (3 Addilion
NAME SKOLA, CATHY NAMI
STRLEI ADDRESS | 4933 SW 71 PL SIREET ADDRLSS
CITY-57-2IP MIAMI FL 33155 Ciry-S1-2p
TLE 7 beinie HiLe O change ] Aactlion
NAME NAMF
STRLET ADDRLSS SIREL] ADDRLSS
CITY-SI-21P CITy-81-2p
TILE O Beree fIe 7] change ) Addilion
NAM NAMF
STREET ADDRLSS SRELT ADDRLSS
CITY-S81-7IP CITY-SI-7IP
)t 1 Delete TmF [Clcnange [ Addition
NAME ‘ NAME
STRFET ADDRESS SIAFET ADDRESS
CITY-$1-21P GITY-81-71P
NILE [ Delete IE [Johange [ Acdilion
KAME HAME
SIREE] ADDRESS SIRFET ADDRESS
Ctl¥-5]-4pP CIfY-81-2IP

12, | hereby certify that tho information supplied with this filing doas not quaiify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that Ihe information
indicaled on thts report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the rocaeiver or truslee empowered to exacute this report as required by Chapler 807, Florida Statutes: and that my name appears i Block 10 or Block 11
if changed. or on an attachment wiln an address, with all other ke empowered,

SIGNATURE: 4@4 [ W "'—l‘f-o‘[_ 20¥ LLL- LAY

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




