FILED
00T MO ANNUAL REPORT 7o Jan 19,2007 8:00 am

DOCUMENT # N99000006633 Secretary of State
1. Entity Name 01-19-2007 90025 024 ****41 25
KIDS ON COMPUTERS, INC.
Principal Place of Business Mailing Address
1830 LAKE DRIVE 1830 LAKE DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 50 ﬂﬂg 793
R T T AL RGN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2ED37 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0960039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ege'git’:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSO, BEVERLY
1830 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeted agent.

SIGNATURE _
Slgnalure, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalure required when tenstaling) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [Jchange  [] Addition
NAME CARUSO, BEVERLY NAME
STREETADDRESS | 1830 LAKE DRIVE STREET ADDRESS
Ciry-81-zip DELRAY BEACH, FL 33444 CTY-SI-2IP
TITLE D 3 Delete TITLE [J Change ] Addirion
NAME BARKER. RAUL NAME
STREET ADDRESS | 1830 LAKE DRIVE STREET ADDRESS
CITY-§1-2IP DELRAY BEACH, FL 33444 CITY-8T-2IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME GROSS, RICHARD NAME
STREET ADDRESS | 1830 LAKE DRIVE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33444 CITY-5T-2IP
TITLE O Deleie TIME {7 Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2IP CITY-ST-2P

12. | hereby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver

jth this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
1is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director

mpowered 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

SIGNATURE; .~ y‘/‘“% '"““”“":’Wﬁd /&// Gt // / )'q/§7 S&l 372876

/ w&muznﬁr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone k

-




