— FILED
200 MOt ANNUAL REPORT O Apr 12,2006 8:00 am

DOCUMENT # N03000005595 ecretary of State
1. Entity Name 04-12-2006 90082 014 ****6] 25
ANGELS FOR KIDS FOUNDATION, INC.
Principal Place of Business Mailing Address -
7020 HIGH GROVE BLVD. 7020 HIGH GROVE BLVD.
BURR RIDGE, IL 60527 BURR RIDGE, IL 60527
RN AR E LRI
2. Principal Place of Business 3. Mailing Address | i
Suile, Apt. #, etc. Suite, Apt. #, eic. 04022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number . Applied For
20-0707112 Not Applicable
e Country Zp Couniry 5. Certilicale of Status Desired [ ?g;?q t‘:i"r:d"“"“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent
HOLECEK, MARK S N marr. £ HelEcEK_
5237 ISL : RTH COUNTRY CLUB DR Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE, FL. 34786
& 7S 7S 0 PHiLws BLYD SuTE 20
‘ “YprLAan Do FL | %5/ 9

8. The above nameGLenmy submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Rorida. | am tamiliar with, and accept
ihe obligations ol leered agent.

SIGNATURE’ ip M Z)é‘&‘k/ 4 -2l

-slwmmryp&j&prmnmdmoumwmmlawme {NITE: Ragistarnd Apent sgnatiue raquinbd when reinstting} DATE
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by May -1, 2006 Trust Fund Contripution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete e [Jchange [ Addition
NAME HOLECEK, JANET L NAME
STREET ADDRESS | 7020 HIGH GROVE BLVD. STREET ADDRESS
CITY-ST-21P BURR RIDGE, IL 60527 CTTY-ST-7IP
TmE ™ [ Delete TIE O change [ Addition
NAME HOLECEK, MICHAEL J NAME
STREET ADORESS | 7020 HIGH GROVE BLVD. STREET ADDRESS
CITY-ST-21P BURR RIDGE, Il. 60527 cy-sT-7p
THLE sD 3 Detete TIME DOl change [ Addition
NAME HOLECEK, KEITHD NAME
STREET ADDRESS | 7020 HIGH GROVE BLVD. STREET ADDRESS
cry-si-2P | BURR RIDGE, IL 60527 ITY-§7-21P
e 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21P CaY-51-7IP
TLE T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITy-3T-2IP CHY-S7-2F
TME [} etete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7P oY-ST-7P

12. | hereby cattify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental repor! is irue and accurate and that my signature shall have the same legal eltact as it made under oally; that | am an officer or direcior
of the carporation o the receiver of Irustee empowared 1o execute this repon as required by Chaplter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other Ekerempowered.

SIGNATURE: %myﬁ =4 — R A

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR ' Dt Daytima Phora #




