FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000005208 04-30-2007 90827 005 ****§] 25

1. Entity Name
MADISON AVENUE FOR KIDS, INC.

Principal Place of Business Mailing Address “S ZSL ‘.
20810 WEST DIXIE HiGHWAY 20810 WEST DIXIE HIGHWAY Q“
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL. 33180  US
T S AR O N0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. , ' 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
57-1181407 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited [ Eg-;esqa"m‘ﬂm“a'
“6. Name and Address of Current Registared Agent 7. Name and A-d;!-ress of New Registerod Agent
Name
JAMES, KEITH A ESQUIRE
4510 PORTOFINQ WAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 209
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The 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 abligations of registered agent.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and tille if epplicable. (NOQTE: Registered Agent signatura required when reinstazing) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
! Due by May 1, 2007 Trust Fund Contribution, g Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P T O Delete TILE O change [ Addition
NAME MADISON, SAMUEL NAME
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-S7-ZIP NORTH MIAMI BEACH, FL 33180 CITY.ST-2IP
TIMLE VP O velete TLE [0 Change [ Addition
NAME MADISON, SASKIA NAME
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZIP NORTH MIAM! BEACH, FL 33180 CrTY-ST-2IP
| tme D. [ Delete TILE O change [ Addition
NAME WARREN, CLEVE NAME
STREET ADDRESS | 10543 ARROWHEAD COURT STREET ADDRESS
CITY-§3-2P JACKSONVILLE, FL 32257 CITY-ST-ZIP
TITLE 3] O Datetz TITLE [ change [ Addition
NAME ANDERSON, TODRA NAME
STREET ADDAESS | 19500 SW 39THCT STREET ADDRESS
CIY-81-219 MIRAMAR, FL 33029 Cy-81-2IP
TITLE D O Delete TLE I change [ Addition
NAME MADISON, MARY NAME
STREET ADORESS | 351 RIDGE RD STREET ADDRESS
omy-$T-ZP | MONTICELLO, FL 32344 | CITY-51-21P
TITLE TREA ' [ pelete TITLE O change [ Addition
NAME SQCOL, ROB NAME
STREET ADDRESS | 20810 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33180 CIy-ST-ZIP

12. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the Lror trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachghent yvith an addrass, with all other like empowered.

T~ yp 1 )19 2209

0 TYPED OR PRINTED NAME OF SIGNING OFW DIRECTCR Da Daytime Phons #

T \__j




