2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY - Jul 24,2006 08:00 AM

DOCUMENT # N03000002057

1. Eniiy Name Secretary of State

WE LOVE KIDS, INC.

Principal Place of Buginess Mailing Address

4471 NW 36TH STREET 4471 NW 36TH STREET

SUITE 204 SUIE 204

S e 0
07122006 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE =TT IR
NOT APPLICABLE Not Applicable

5. Cartiicate of Status Desired 3 ?gg;ggﬁ:};ﬁma'

8. Name and Address of Current Rogistered Agent

g:hgoogb%?ﬁ\(bpwemno BOULEVARD DO NOT WRITE
MIAM FL 33156 IN THIS SPACE

8. Tha above named entity submits 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

Signalurs. typed or pratac name of registarad agent snd itle if applicable. (NOTE" Regisierad Agent signature required whan renstating) CATE

(IS T
Flling Pee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | o ”'Q'ﬁ'r""fﬁ% iﬂ:"‘}i'i- o
Due by Septomber 6, 2006 Trust Fund Contribution. Ol Added to Fees /2o -slid0-011 81,25

10. OFFICERS AND DIRECTORS
TILE PRES
NAME GRONDIN, MAURICE A PRES

STREET ADDRESS ) 4471 NW 36TH STREET, SUITE 204
CITY-ST-2IP MIAMI SPRINGS, FL 33166

TALE

KAME

STREET ADDRESS
Cy-st-2w

TWLE
RAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-S7-2IP

TILE

HAME

STREET ACDRESS
CITy-ST-212

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatéd on this report or 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
ol the corporation or the receiver or trustee em red to execytq this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

cthM-WH an ad ’ with all other I powered.
= .
/ “
SIGNATURE-Z /
.- ATURE AND TYPED OR

[
RINTED NAME OF OFFICER CR DIRECTOR Date Daytme Phane #




