2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N04000001537

1. Entity Nama
FOR THE KIDZ FOUNDATION, INC.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90063 015 ****70.00

Principal Place of Business Matling Address
444 SWBACT 444 SW 64 CT
MIAM) FL 33144 MIAMI FL 33144

2. Principal Place of Business 3. Ma%ddrass
s 7] £

|

il

I

|

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 16t MOORE CREECE? (10/0a)
City & State g City & State 4. FEl Number Appiied For

” S5/-047 75 o4 Not Applicable
ap Country Zip Country ! ’

5. Cerlificate of Status Desired ] fg'gg:;:‘d‘“’"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

QUIROS-LASO, MIRIAM F
19621 BELVIEW DR
MIAMI FL 33157

Hros - - ff) ol 7 Lo,
L E D G

Vtprr F

5 I

the obligations of ragis}ered age

8. The above named entity submits this statement for the purpose of changing its registerad otiich or registered agent, or both, in the State of Florida. | amfa/al with, and accept

% CQéz/O /‘%«Z/é/ﬂf %M/)@y s ¥

anature, typed or priniad name of registered agent and tite ¥ applicable {NCTE Registered Agent signatute requirad whan renstating;

L
Vofor—
A

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
Bue By May 1, 2005 : Trust Fund Contribution. ] Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O vetete me D | @oneS A 52 gy Clarr? . R oag [ Addton
NAME QUIRDS-LASO, MIRIAM F NAME /. qé a/ g& e Q-
STREET ADDRESS | 19621 BELVIEW DR STREET ADDRESS ,
oiv-si-zp |MIAMI FL 33157 oTY-S1-7P p//m, V. B3/,%
TiLE sD [P Delete TLE Ol change [T Addilion
NAME LASQ, ALEXISF NAME -
STREET aDDRESS | 19621 BELVIEW DR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-57- 2P
TITLE 10 ] Delete TITLE (Jchange  [J Addition
NAME QUIROS, JOSE J NAME
STREET ADDRESS | 444 SW 64 CT STREET ADDRESS
CITY-57- 21 MIAMI FL 33144 CITY-51- 2P
TLE s8] O Detete mepPP ﬁu [Ze? S atri2ece 27 E . B ciange [T Addition
MAME OUIROS. MlRlAM E NAME LJ '} é /M é ¢ af
STREET ADDRESS | 444 SW B4 CT STREET ADDRESS 4 ¢ L
orsize  [MIAMIFL 33144 asiw | Sigerr; Ff 3D/
TILE D 7 Delete TITLE [ Change [ Addition
e ABRAMO, ISAUBRA NANE
strec opRess | 5905 NW 7 ST #302 W STREET ADDRESS
onv-sizp | MIAMIFL 33126 CIY-SI-2IF
D -
TITLE {7 oelete e [ Change (] Addition
NAME CRUZ, MANUELA NAME
sineer aopirss 435 SW 10 ST £312 STREET ADDAESS
onv-srze  |MIAMIFL 33130 CITY-S1-2P

indicated on

12. | hereby certig_lhatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07}13}0). Florida Statutes. | further certity that the information
i

s report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if mads under oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad lo.execute this report as required by Chapter 617, Florida Statutes,/And that my name appears in Block 10 or Block 11 if

changed, or an ag gr like empowered.

Y

attach

SIGNATURE:

pnt with an address, 5
A
” AW,

e o ey
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ —_— - .
5 //" AV Y Y




