2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N97000000341

1. Entity Name

KIDS INTERNATIONAL, INC.

05-02-2007 90116 015 ****61.25

— . - quilvasve-
Principal Place of Business Mailing Address .
2927 GANDY BLVD 2927 GANDY BLVD '
TAMPA, FL 33611 US TAMPA, FL 33611 US
e RGO RO
Y97 95 Ave NE | Lo, fox /3006
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
Clty & Stale’/ Cit & State 4, FE| Number Applied For
tershury amda, Fi- 59-3401795 ot Applcabie
Coundy

33 703 us 3‘3(?/—0@4

Zip 7 Country

[Z AN

O $8.75 Additionat

5. Certificate of Status Desired Fee Raguired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

LEARY, DANIEL R.
2927 GANDY BLVD.

Koty MNol/

Street Agdress (/0. Box Number i)sJ}lm Acceptable)
YT A E

TAMPA, FL 33611

T Y S /é%er_c buwrq FL I 3207

8. The above named entity submlls this statement far the purpose of changing its registered ollice or registered agent, or both, in lhs.tta:e ol Florida. | am familiar with, and accept

the obligations of register, ent.
AL ;eqn y Mocc

SIGNATURE 7
Signature. :wod o Exml%me of ragrstered agent anc tille if aopicable.

V—Jﬁ -0 7~

{NOTE: Regrstared Agenl signatura requiad when ranstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payabla to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D %Delete TME - :r— ] Change Addition
NAME LEARY, DANIEL R NAME ch c I SA - f, ﬁ

STREET ADORESS | 2927 GANDY BLVD. sraee sooness | 2 7.2 77 Gand Y &, vl

Grv.517P | TAMPA, FL 33611 oTv-51-2p Torm Dm L I TFEL!

TITLE D O pelete THLE 4 ’ [JChange  [J Addition
NAME MOLL, KATHY NAME

STREET ADDRESS | 497 45TH AVE, NE STREET ADDRESS

CITY-ST-ZIF SAINT PETERSBURG, FL 33703 CITY-$T-21P

TiLe D O Delete T %Chanpe (7 Addition
NAME SHULTES, GAYLE A NAME

STREET ADDRESS 1986456 FHRWE—NTOFI38~ stweersoovess | A G J37 Oc_ .50* o UJ ‘7/

OY-S-2P  LSAINT-PEFERSBURG, FL—33744, avstw | St Pdershace Fel FIT12

TITLE [ pelete TILE d O cChange 3 Aadilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ petete THLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-217 CiTY-§T-2P

TMLE [ petete TMLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- a1 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoart or supplemantal repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: kv y Mot YJo-o? _ £13 £94-4/9/

SIGNATURE AND wvﬁ) OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date




