2006 NOT-FOR-PROFIT CORPO RATION

. ... ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # N05000009821

1. Entity Name
M.A.A. SAFE KIDS INC.

ecretary of State

04-18-2006 90084 045 ****6]1 25

Principal Place of Business
701 PALAMA WAY
LANTANA, FL 33462

Mailing Addrass
707 PALAMA WAY
LANTANA, FL 33462

2. Principal Ptace of Business 3. Maiting Address

T

Suite, Aptl. #, ete. Suite, Apt. #, etc.

03232006  Chg-NP CR2E037 (11/05)
City & State City & State Numkbe Applied For
Not Applicable
20-312.10435S
Zip ) CO“?"V o Zip Country 5. Certificate of Status Desired ~ [J Eg‘;osq&s:;qo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name
SISSON, KEVIN P
701 PALAMA WAY Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City Zip Code

FL |

8. The above named entity submits thig slalemem fer the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regieg Rgent and e if applicable.
- K

{NQTE: Registered Agani signature required when reinstating}

DATE

Filing Fee Is $61.25. -
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TITLE [ change {3 Addition
NAME SISSON, KEVIN P NAME

STREET AGORESS | 701 PALAMA WAY STREET ADDRESS

CITY-ST-2IP LANTANA, FL, 334582 CITY-S1-ZiIP

TITLE VP O detete TITLE [ Change [ Addition
NAME SISSON, KATHERINE R NAME

STREET ADDRESS | 701 PALAMA WAY STHEET ADORESS

CITY-5T-2IP LANTANA, FL 33462 CITY-ST-2IP

TITLE - - - 7 Delete TITLE - - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [D Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§1-2IP CIVY-S7-ZP

TITLE 7 Detete TITLE [ change  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 7 pelete TITLE O change  [J] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cordained in Chapter 119, Fiorida Statutes. | further certify that the infermation

L)

B

SIGNATURE:

rate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ered toggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
il pther like empowered.

Yui AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

21/t JOC

Dayime Phona #




