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

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008075 01-16-2008 90046 032 ****70.00

1. Entity Name

KIDS FIGHTING CANCER INC.

Ptincipal Place of Business Mailing Address

209 DUVAL STREET 209 DUVAL STREET 4000 1893

KEY WEST, FL 33040 KEY WEST, FL 33040 g

S TR
Suite, Apt. #. etc Suite, Apt. #, elc. 01072008 Chg-NP CR2EO3T7 (12/06)
City & State City & State 4, FEl Number Appled For

13-4216566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Ei‘;gqﬁ?:(;ﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALPERN, MICHAEL

200 DUVAL STREET Street Address (P.0O. Box Number is Not Acceptahie)

KEY WEST, FL 33040

City F L Zip Code

8. The above named entity Submits this stalement far ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or peinted name ot registered agenl and litle it applicable. {NOTE: Regisigred Agenl signature required when reinslating} DATE
— T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |+ Make check payableto . -
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees ' . da D\qpanrﬁ ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 10
TiLE D : O petese TILE [ change [ Addition
NAME HALPERN, MICHAEL NAME
STREET ADDRESS | 209 DUVAL STREET STREET ADDRESS
CITy-8T-21P KEY WEST, FL 33040 CITY-ST-2p
TITLE D O delets TITLE [ Change [ Addition
NAME SAUNDERS, SCOTT NAME
STREET ADDRESS | 209 DUVAL STREET STREET ADDRESS
CiTy-Si-2p KEY WEST, FL 33040 CITY-$T-219
TITLE D (] oetete TITLE [ Change  [7] Addition
NAME HALPERN, MICHELLE } NAME
STREET ADDRESS | 209 DUVAL STREET STREET ADDRESS
CITY-S7-ZiP KEY WEST, FL 33040 CITy-ST-2p
THLE [ pelete TILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-21P
TITLE O delate TILE DO change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TLE O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 ciy-St-zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wittyan address, with all other like empowerad.

Ny cCaael \\u\ee N ’
SIGNATURE: e s Dhice \al (3650 996567

G WAL 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




