FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # FG8000006409

1. Corporation Name

AKA KIDS, INC.

Mailing Address

765 NW. 122 COURT
MIAMI FL 33182

Principal Place of Business

765 NW. 122 COURT
MIAMI FL 33182

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 031 ***150.00

BV RAR R RATHO

DO NOT WRITE N TH S SPACE

3. Date Incorporated or Qualifed

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App'ied For
;\ 26 65‘0867291 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
a P 5. Certifcz te of Status Desired O $8.75 Ac qntlonal
";2—] 27 Fee Req.iired
City & State City & State 6. Election Campaign Financing I $5.00 niay Be
E’ El Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year 1 tangible
—2_4-| 12—5| E;l ]3—o| Person 1l Property Tax, [Jves BNo
g. Name and Add ess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
SUAREZ, IVONNE
765 NW. 122 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182 83|
84| City F"_ 85| Zip Ccde

14, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose of changing its rigistered
office o registered agent, or boin, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app »ntment as registered
agent. | am famitiar with, and ac sept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar 1 of registered agent nd title f apphcable {NOTE : Registared Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TIMLE PCOT [J DELETE 1T1TME [Change [ Addition
NAME PEREZ-MESA, AMELIA 12 NAME
streetaporess| 100010 S.W. 108 STREET 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33176 ACITY-ST.2P
TLE vsD [J DELETE 24 TILE ClChange  [] Addition
NAME SUAREZ, IVONNE 22 NAME
smreeTapore:s| 765 NW. 122 COURT 23 §TREET ADORESS
CITY-ST-21P MIAMI FL 33182 2.4CITY-5T-2P
TILE [J DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE! S 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-2IP
TIME [3 DELETE 41TITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [DJChange [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-57-2IP
TIE [J DELETE S1TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or suppr entaf ¢ nhual report is true a
officer ¢r director of the coiporat-on or th receiv 2r or trustee emp
Block 12 or Block 13 |

SIGNATURE: ——=

focthe@xemption staied in Section 119.07:3){i), Florida Statutes. I further cortify that the infarmation
Lrate and that my signature shall have thi: same legal effect as if made unier oath; that | em an

Tad to € xecute this report as required by Chapte - 607, Fiorida Statutes; and that ny name appears in

ress, with a | other like empowered.

iEof\ e C:ua vez—

“él\a aq (B2 8sEE

CR2E034 (11/98)

SIGNATURE AND TYPED OR F RINTED NAME GF GNING OFFICEF OR DIRECTOR

Date Daytime Phona #




