2007 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT Jan 09, 2007 08:00 A
DOCUMENT # N02000008075 ; Secretary of State

1. Entity Name

KIDS FIGHTING CANCER INC.

Principal Piace of Busingss . .. Mailing Address . . ... PR

209 DUVAL STREET 209 DUVAL STREET ' b
KEY WEST, FL. 33040 KEY WEST, FL 33040

NI EARTERA

IENRRL

] 01042007 No Chg-NP CR2E037 (4/086)
. DO NOT WRITE |N TH|S*SPACE, par=rp—— AopTed For
e ! g 13-4216566 Nol Applicable
' N $8.75 additional

‘ . . » - .- , o 3. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HALPERN, MICHAEL
209 DUVAL STREET T
KEY WEST, FL 33040 4

'/ DO NOT WRITE
o Na?,;rms SPACE .

G ﬁw*

8. The above namad entity submits this statement for the purpase of changing its ragistered offwce or reglsteved agem ot both, in tha State of Ffonda | am fammar with, and accept
ihe obigabions of registered agent.

SIGNATURE
Signature, tyecu_ q: printed namet of regisierad agent and bile if applicatie {NOTE: Ragisterad Agen! sigralure raquired when reinsiating) CATE
Filing Fee iIs $61.25 2. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 - . - Trust Fund Contribution. ' = "[J - Added to Feas™
10. . QFFCERS AND DIRECTORS .
e D ' “ e
NAME " | HALPERN, MICHAEL ) ”" T

STREET ADDRESS | 209 DUVAL STREET
oie-ST-BF | KEY WEST, FL 33040

"u“i |

TITLE D

NAME SAUNDERS, SCOTT
STREET ADDRESS | 209 DUVAL STREET
CiTy-§7-21F KEY WEST, FL 33040

lfiu UUU -ij; 2
_i,-‘ZIIJ T '

TITLE 8]

NAME HALPERN, MICHELLE
STREET ADDRESS | 209 DUVAL STREET
CiTy-ST-2P KEY WEST, FL. 33040

LN
L o
P

niLE

NAME

STREES ADDRESS
CITY-S1-21P

TTLE

NAME

STREET ADDRESS
CIry-57-2P

Tin.E

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certiy Inat the information suppiied with his filing does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | furtner certfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samae legal efect as if made under cath, that | am an officer or drecior
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachment an address, with all other like empowerad.

i el Waleun
SIGNATURE: Mickas ] Ylot (305)206-She ¥

NATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTCR l)llu Daylime Phone #




