2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K49366 FILED .
1. Entity Namo " " Mar 01, 2007 08:00 AM
KIDS KOMPANY, INC. Secretary of State
Principal Place ol Businoss Maibng Address
290 MAITLAND AVE 7819 AUTUMN WOOD DR
ALTAMONTE SPRINGS FL 32701 QORLANDO FL 32825
|
2. Pancipat Place ¢! Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt #, ofc. Suile, Apl. #, glc 1st MOORE CR2E034 {10/06)
Cily & Slale Cily & State 4, FE! Numbor ~ | Appliod For
65-0088785 [Nol Applicabie
Zip Couniry Zip Gountry 5. Cerlilicalo of Status Desirad gg'gesq":rd;’;ional
6. Name and Address of Current Registerad Agent 7. Name and Addross ot New Reglsterad Agent

Namo

DURANTE, NANCY P

7819 AUTUMN WOOD DR Stroet Address (P.O. Box Number is Not Acccplz;bto)

ORLANDO FL 32825

City FL Zip Code

8. Tho abovg named anlily submits this staloment for tho purpose of changing il regislered offico or registered agent, of boih, in tho Stale of Florida. + am familiar wilh, and accept
the obligations of rogisicred agent

SIGNATURE

Sgnature, typed or panced narmg of fregrsiered agent and the © appRiesRe INOTE: Regrsiorer Agool sighaiure requiad when rensia'egl Carg

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May , 2007 Fee Will Be §550.00 Trust Fund Contipulion. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
T b O petete iy [ Ghange [ Addition
NAMT DURANTE, NANCY P NAME
sii f b ss | 7819 AUTUMN WOOD DR STILET ADDRY S8
CINY - ST 7 ORLANDQ Fi. 32825 CITY - S1-21P
mt 3 petere i [ change ) Addilion
NAML NAM:
STRHE] ADDRI 55 SINH T ADDRE 85 UBano) |
oy si-ae | eny- sy 2P e L2 - 2 158,75
UL 2 petele s TJcmange T Aduilion
AT NARIL
STREE] RDENSS SIREL T ADDILSS
Iy -8/ GHIY-S1- 21
i [ petete ik . [Ochange [} Addition
NAME NAMI
SILLTADDISS STRLFT ADI S8
GHY-Si- 2P CIY-S1-/1P
unr T patete i [0 change [ Additen
NAMI HAME
SIKE | T ARDRY 83 SIRET T ADDRI 5%
CIE- ST /1P CITY-ST-21P
i 1 pelele Ime [ change  [C] addition
NAM NAMI,
STREL T ADDALSS SIALED ADDAG 55
CIY-SI- /1P olTy-81- 411

12. i hereby corlify thal tho information supplicd with tus Ming doos not gualify for the exemplions contained in Seclion 119, Florida Stalutes. ! further cortify What lhe information
inchcaled on this repatt or supplemantal report is truo and accurate and that my signaluro shall havo the same Iodqal offect as if made undler oalh: that | am an officer or director
of the corporaticn or the rocover or rusleo empawered (o execule 1his fepori as required by Chapler 607, Florida Slatatos: and that my name appears i Block 10 or Block 11
if changed. or on an allachmgnt with an address, with all other ke empowerod,

SIGNATURE:

- 20— - 28

'OF SIGNING OFFICER OR DIRECTOR Dale LaylToe Prona ¥




