FILED

2008 NOT-FOR-PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-16-2008 90027 041 ****70,
DOCUMENT # N06000006928 0.00
1. Entity Name
S.MAR.T. KIDS COMMUNITY DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Aggress
1381 NORTH PALM AVE. 1381 NORTH PALM AVE.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
e R ARV
Suite, Apt. #, etc. Suite. Apt. #, elc. 03262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-5116985 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired B/ Eeﬁe .;?q l.::iedditiot\al
: 6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agant

Y Name
SILVERA, FAYE REV
1381 NORTH PALM AVE Streel Address {P.0. Box Number is Not Acceplabig)

PEMBRCKERINES, FL 33026
R 128/ N fatrn Brenul
3 Pernbroke . Pireo FL | *%&38z¢

8. The above namg_g‘s ,'fity submils 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 o\"?rﬂi;istared agent. .

alia v

X ¥
“ I SIGNATURE i
1 . a Slgnature, !‘;69‘1 of printed name of registered agenl and e d apphcatie, (MOTE: Regstered Agant Signaiire required wnen reinsiangp DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M P JB] vetete L l/ Change (] Aadition
NAME SILVERA, FAYE RAME LILVELA ¢ . X
STREET ADORESS | 3335 SW 181 TERRACE sTReETADAESS | J 271 A) a
orv-st-zp | MIRAMAR, FL 33029 cirv-51-2¢ enbrble Pires £ 320
e vp [>: TITLE 253 ' / age L] Addiion
HAME GRANDFIELD, SHERRY NAME S it . Q. Y
STAEET ADDRESS | 7000 NW 186 STREET #122 STREET ADORESS ys
oirv-sT-2p | HIALEAH, FL 33015 CITY -ST-2P 5 .
e s K oetee e </T __. ! O change Addiion
NAME MARLIN, MAY HAME MARTIN, MY a
SIAEET ADDAESS | 10090 NW 90TH COURT, BLDG 1240 sweErnRess |12 A Pa e runl
env-s-ze | HIALEAH, FL 33016 cIY-ST-2p Pféfn by Lt L 30
e O Detee e o R ! D) crarge ] Addiion
NAME NAME “TFHompPSon, KN
STAEET ADDRESS sreETiovess | | gt A Fafm Ao wA
CITY -ST-2 TY-ST-Im i .
o512 PermlorolKe Punes = D32
i O Deiete e I O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY -S7-2P
TME O elete ThLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY - 5T-2IP CiTY -ST-2IF

12. | hereby cenity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flotida Siatutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or It mpowared to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ith all other like empowared.

e m.Silveea L{,llo//o‘? (FsD 3 3524,

mWﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




