-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

| DOCUMENT # H33818 Apr 24,2006 08:00 AN
1. Enlity Name S * t f St t
GLADYS KIDD & ASSOCIATES, INC. ccretary ol State
Principal Place of Busmess o Mauing; A&dreés- )
2121 N. BAYSHORE DR. 2121 N. BAYSHORE DR.
STE 1105 #1105
MiIAMI FL 33137 MIAMI FL 33137
i b IR
2, Principal Place of Business i 3. Mailing Adcrass N
Suite, Apt. %, eic, ) Suite, Apl. ¥, etc. 1st MOORE CR2E034 {10/05)
City & Stat Cry & Slat T ] 4 FEINumo Apphed Fo
iy ate y 2 urnper 59-0544745 / = ,;;_,;“,,:,
Z» Country p Couniry 5. Certificate of Status Desired ?eigg Adsitional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registe}'Ed Agent
Name
Qghf%i\loségggggﬁé JSRWE Slreet Adaress (P.0O. Bax Number is Not Accapiable) ' )
STE 1105 - s
MIAMI FL 33137
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agend, or beth, in the State of Florida, | am familiar with, and zccc
the obhigations of registered agent.

SIGNATURE

Segriature. typen o praved name of regslerad agent and e d apphcabie . (NDTE Regisiored Agant sgnature requires when senstatng) OATE

FILE NOW!! FEE}S $15000. 9. Elechon Campaign Financing  $5.00 May:
After May 1, 2006 Fee Wil] Be $550.00 Trust Fund Contribution. [0 Added to Fees
Piake Check Payabie to Flo;,i;!a Department of $tz,a_t_f;

-

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TG CFFIGERS AND OIRECTORS IN 11 _
TITE P [ atete TITLE e o e o o I Change ~ [ A
i~ KIDD, GLADYS e L HNSSAE Ry

STREET ADORESS | 2121 N BAYSHORE DR 1105 STAFTT ADDALSS OL/uh/G-B0032-0E 158,78
CcTv-st-20 |MIAMI FL BITY-ST- JP '

ML VST [ pelete TE O Change A0
RAME AMMONA, HERBERT . NAME

STREET ADDRESS {2129 NO BAYSHORE DRIVE STE 1105 STREET ADDRESS

OTY-ST-ZP | MIAMI FL CITY-ST. 7P

THLE 3 Deiete TiTg O Change "3 A
NAME . el %1 -
STRELT ADDRESS STREET ADDRESS

CY-ST- 2P Ciry-S1- 2P

e O Detete -~ THE [ Change 3 2
NAME HAME '

STREET ADORESS STAFET ADDRESS

Ciiy-8T-0P LY. 3T- 2P

nnE - Ooese e ' Ol Changz T A
KAME NAME

STREET ADDRESS STAFET ADDRAESS

eiTy. S7- 2 CIFY-S7- 2P

ik 7 Detete i CJChange  [Tacr
NAMAE MAME

STREET ADDRFSS STREET ADDRESS

CHY-ST-29 City-51-2P

12. | hereby cenily thal the information supphed with s filing doss nat qualily for the exempbons contamed in Sechon 119, Florida Statutes. [ further cerhfy that the iaformalic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !e‘?al effect as if made under oaih, that T am an officer or diregn
of the corporation or the recewer or tfrujiee smpowered lo execulg Inis report as required by Chapter 607, Flon and that my name appeaars in Block 10 or Block 1

a Statutgs,
if changed, or an an atiachmant with ary a s, with aff of e empowered. / /
Y

SIGNATURE:

Dayhmn Phano #

SIGRATURE Al




