2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT # N02000000985

1. Entity Name

Secretary of State

(07-28-2008 90030 046 ****61.25

BIZKIDZ, INC.
Principal Place of Business Mailing Addrass
5803 MYRTLE LANE 5803 MYRTLE LANE

TAMPA, FL 33625

TAMPA, FL 33625

o e mw m W

3. Mailing Address

VO IR ARG

2. Principal Place of Business - No P.O. Box #

Suite, Apl. #, elc. Suite, Apt. #, etc. 05042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
11-3687128 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ fg:fq Additonl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName Q) §
WEIMER, ALAN Evela, le g
5803 MYRTLE LANE Street Address {P.O~Bbx Numbar is Not Acceptable)

lan e~

TAMPA, FL 33625 5203 erHe,

City Zip Coda
i PP FL Ja% s

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

sTulrer 87’
of re@istered agent and bitle if appicable. {NCTE: Registeraed Ageni signatura required when resnstating) DIT‘E

Signature, typed or an?w?
i

P
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by semmm 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . X Detete e b Ol change  [¥ Addition
- WEIMER, ALAN NANE Debra. Camn pbell
STREET ADDRESS | 5803 MYRTLE LANE STREET ADDRESS 10550 (rreencrest Deoive
on-sT2P | TAMPA, FL 33625 OITY-ST-21P Tampa. FL 33420
e D X Deterp me ] DOl crnge [ Additon
NANE RUSTOGI, HEMANT NAME Sherry Conno IL
STREET ADDRESS | 5307 COTTONWOOD TREE CIR smeeranpress | 1240 “wWexkord Hills R,
omy-sT-zP | VALRICO, FL 33594 CITY-ST-7P Riverview Fr 33544
TME D O pelete TME ’ [ change [ Addition
KAME BLESS, EVELYN NAME
STREET ADDRESS | 5803 MYRTLE LANE STREET ADDRESS
CITY-57-2IF TAMPA, FL 33625 CITY-SI1-IP
TITLE [ pelste TILE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-S1-2IP
e [ Delete TIME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8-2p
TME O Detete TE [ Change (7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
om-stzp | . CITY-ST-2IP

12. | hereby certify that the infermation supphied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atac! with an address, with ther like empowerad,
Sluf 1oy 813,204, 0\l
v

SIGNATURE: EVELYN & LESS
i Daytime Phone &

mmemh-’reﬁm e NAME OF BIGKING OFFICER OR NRECTOR 7

A



