2007 NOT-FOR-P

ROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000006047

1. Entity Name

SHARING FOR KIDS, INC.

Principal Placs of Business
3928 ADRA AVE
DORAL, FL 33178

Mailing Address
3928 ADRA AVE
DORAL, FL. 33178

FILED

Apr 12,2007 8:00 am

ecretary of State

04-12-2007 90030 036 ****6] .25

yuuwvs -

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LR

Suila, Apl. #, elc. Suite, Apt. #, etc. 04052007 Chg-NP CR2ED3? (12/06)
City & State City & State 4, FEI Number Applied For
65-1136846 Not Applicabla
Zip Couniry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TRUCCO-RGES*, VICTORIA
3928 ADRA AVE
DORAL. FL 33178

Trucco , VNicloria_

Straet Address (P.0. Box Number is Nol Acceptable)

| DO DB Adra Avenue
City ’Dar&/o\ FL | _5)00:!9\ :‘-%

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

the obligations of registered agent.

SIGNATURE

Signature, typad &¢ pnntad name of regitared agent and title i apphcable,

{NOTE: Regislarad Agent signalure raquired when reinstatng) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE [ Change [ Addilion
HAME TRUCCO, VICTORIA NAME

STREET ADDRESS | 3928 ADRA AVE STREET ADDAESS

CITY-ST-21P DORAL, FL 33178 CITY-S1-2IP

TITLE VD O Delete TILE v . R Change [ Addiion
NAE ROMAN, ARIEL NAME Roman, Ariel

STREET ADDRESS | 13720 SW 90 AVE 3 seer oiess | €3 & O N £. 3% Shreet

ov-5T-2P | MIAMI, FL. 33176 st LA ey, T L =23 1\ 3R

e vD ﬁ[)elm TITE VD |:I Change Y[ Addilion
NAME PARDEY, ROSARIO NAME = miltany }f\ ar

STREET ADDRESS | 9951 SW 154 AVE SREETAODRESS | H 5 Q) . Ww. 3?’49 \Je_r\oe‘—ﬁ- \o-0F
or-st2p | MIAMIL, FL 33198 EITY-§7-21P P =L 331292

THLE T 3 pelste THLE -+ ‘KLCnange ] Addition
A DEL RIO, CLAUDIA N Del Rie, Clavdia

STREET ADDRESS | 10710 NW 66 ST APT 101 smewoiess | 4 6 @ N.W. \OD avenve

Em-ST-2P | MIAMI, FL 33178 clrv-s1-0p Doral,. =\ =2 3A VG R

TILE s [ Detete TILE S ’ ‘ﬁ Change [ Addilian
NAME OLIER, ROSMERY HAME oOlie c, Ro -g,i-y\a)/ _

STREETADDRESS | 12461 SW 125 CT STREET ADDHESS | o 9:4. =, \W, 108 Ch releCov f+
CTY-ST-2P | MIAMI, FL 33186 CITY-ST-2IP l-’?‘l ami_ FL 3313,

THLE [ delete TIME T:] Change  [CJ Addition
NAME NAME

S TREET ADDRESS STREEY ADDRESS

£11v-ST- 2P CITY-57-23P

12, | hereby certify that the information suppfied with this f|||n

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true ar\ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or irustee empowered 10 execule this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changad, or on an attachiment with an address, will)ll othar like empowered.
SIGNATURE: / M \]\(‘l‘oﬁ»— \VUC(D A?"L{ é QOD? 52946:”

SIGNATURE AND TVPE Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




