FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FOR THE KIDS, INC.,

Principal Place of Business Mailing Address

209 DUVAL §T 209 DUVAL ST

KEY WEST, FL 33040 KEY WEST, FL 33040

| IR
Suite, Apt. # stc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FElI Number Applied For

65-1047210 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ei‘;fqﬁ?:;“onal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

SIRECI, THOMAS J JR

402 APPELROUTH LN Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL f Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinied name ol regisiered agent and lille if applicable, (NOTE: Registered Agent signature required when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees =g rtimne ‘
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE o] O Delete TITLE [ charge [ Adaition
NAME HALPERN, MICHAEL HNAME
STREET ADDRESS | 209 DUVAL ST STREET ADDRESS
CITY-5T-2IP KEY WEST, FL 33040 CiTy-ST-21P
TITLE D [ Delete TITLE [l Change [ Addition
NAME HALPERN, MICHELLE NAME
STREET ADDAESS | 209 DUVAL ST STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY- ST-2IP
TITLE D [ Delete TITLE [ Change [ Addirion
HAME REVELIN, NORA NAME
STREET ADDRESS | 209 DUVAL ST STREET ADDRESS
CIFY-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
TTLE G [ Delete TITLE ] Change (] Addition
NAME LOCKWOOD, KAREN NAME
STREET ADORESS | 209 DUVAL ST, STREET ADDAESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P
TITLE O Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-$7-21P
TITLE O Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-81-21p

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indiicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with all other like empowerad.

mi ‘\\Pge,\ “u.\?é‘.‘:\.) .
SIGNATURE: 7 Gs Diechef {305 296-5¢03

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daynme Phong #




