-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K49366 Mar 12,2008 08:00 A
1. Ernhly Name
e Secretary of State |

KIDS KOMPANY, INC,
Principal Plase of Business Mating Aridress
290 MAITLAND AVE 7819 AUTUMN WOQD DR .
ALTAMONTE SPRINGS FL 32701 ORLANDO FL 32825 .
2, Principal Piace of Businass - No P.O. Box # 3. Maling Addrass

Suite, Apt # ete. Suile, Apt # eig 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

65-0088785 Nol Apgilicglle
ap Couniry Zp Ledniry 5. Certficate of Status Desirad Ec?e‘gesqtﬁ?;cilﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DURANTE, NANCY P
7819 AUTUMN WOOD DR

Suaat Address (P.O. Box Number s Nat Acceptate)

ORLANDO FL 32825

City FL Zys Code

8. The ancve named srtity submirg this statement for tha puraose of changing its registered sttice of regatered agent, or eotn. in the State of Flenda. | amm famuliar with, and accem
the omhigations of regisfensd agent.

SIGMATURE
BgnctLee, st J 0 S ered La e O e reacr L e | arpl Latie (OTE Qa0 AZUM 1 & (Ralm "o oyt foit il gh DATE
: ~FILE NOW:I! FEE I5.515000 ~ - O 9, Electon Camoaian Financing $5.00 may Be
-After May 1, 2008 Fee Will Be 8550.00 . : Trust Fund Ceminouton . (T Added to Fees
: Make Check Payable o Floncta Department of State .
10. OFFICERS AND Dt RF"TOH:: 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ek D O Dewete TInF T3 Change [ Addition
HANE DURANTE, NANCY P HAME Vi i i
SIREET ADDRESS | 7819 AUTUMN WOOD DR STAFEY ADORESS 227 0-20s P ~013 158,75
DITY-ST- 210 ORLANDOC FL 32825 CITY-§1-2IF
TTeE [JDaete TITLE [Jcrange  [J Amaiion
NAME HAHE
STREET ADDRESS SIRFFT ARGRESS
Ty 31217 CITY- ST 2
I {3 Desete M ] Change [ Addition
HAME HEHE
STREET ADGRESS STAEEY ADDRESS
LT ST CITY-ST-218
IELE O peete Nk i Change (] Aodition
HAME HAME
STRZE [ ADDRESS ST9EET ADIRESS
ITY-51-21P Gy -5T-2IP
nme [ peaie T J Cchange [ Aadilion
HAME HAME
STREET ADGRESS STREET ADDALSS
CITY-ST-2F CIFY - T- 71
TmE [ Degle TILE [3 Change [ Aadition
NAKE HEHE
STREET ABGRESS STREET ADDRESS
CITY-S1-2IF C4TY - ST 1P

t2. | heraby certily that the informaticn sunpled wih this fillng does net qual fy for the exemetions contanad in Section 119, Florida Statutes | furtner certify that the information

indicated on this report or supplemenial zzport is true and accurate ana thal my signature shall have the same iegal eftaci as if made under oalh: that | am an eificer or director

of the ¢orporastion or Ing receiver or ustee empowered 1o execute lhls repart gs required by Chapter 807, Flerida Statules: and that my name appears in Block 10 o Block 11

|! changea, or on an attachreent with an address, with %ﬂ'hp BMOOWRreadd
RANTE

WAV Y P BY
SIGNATURE:

SIGNATURE AND

AL Foonn 2

OR PRINTED NAME OF SIGNING QFFICER QR DHAECTOR




