2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # P00000034580 - : % Secretary of State

1. Entiy amo (3-14-2007 90030 035 ***150.00
THE TWO KIDS, INC. -14- .

Principal Place of Business Mailing Address
2401 COLLINS AVE 2401 COLLINS AVE
APT 1106 APT 1106
2. Principal Place ofgusingss - No P.O. Box # 3. Mailing Addres ~
2461 Colline Bde | 2¥0; Collixs Ave |
Suila. Apt. #, ci;céL // pg Suite. Apl. ‘;Sfm // @6 1st MOORE CR2E034 (10/06)
EE A Cily & Stalo |, 4. FEI Number Applicd For
AR o7 s BéﬁCA ﬁ/ M/ A 777/ /QF/;ICA/KZ 65-0997325 Not Applicable
Zip Country Zip Coun i ; $8.75 addtional
3 3 / tL O Vs A_ 3 3 / H‘ 0 ngfg’ 5. Caertificale of Status Desired O Fee Hequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL PINO, RUY
2401 COLLINS AVE. Slreel Address (P.Q. Box Number is Not Acceplable)
APT. 1106
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named onlity submits Lhis statament for the purpese of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
.~ tho obligations of regisiered agent.

h

SIGNATURE

Signaturg, typed or prnted name of registered agent and ulke ¢ applicable. {NOTE. Registered Agen: sgnature requirec when reinstat:ng | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i FD ] Delete e O Change [ Addilion
HAME DEL PINO, RUY M NAME = .
CITY-Si-21P MIAM| BEACH FL 33140 CITY-S1-2IP
IIE vh . O belete TILE [ Ctange (] Addilien
KA DEL PINO, TERESITA M NAME
ﬁ -7 'Q
STREET ADORESs | 2407 COLLINS AVE APT 1106 STHFE | ADDRESS g
CIY 8121 MIAMI BEACH FL 33140 CITY-ST-2p
il 7 Delete THLE [ change [ Aadition
NAMF NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CIfY-S1- 2P
THE [ Detete TLE (O change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-SI-2p CITY-S1-21P
e O cetele TITE O Change [ Addision
NAME NAME
SIREE [ ADDRESS STRECT ADDFESS
clly-si-Ap CITY-ST- ZIP
NIE O Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CIFY-ST-2IP

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Section 1189, Florida Statutes. | further ceortify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusice empowered lo execule this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other like empow,
/ﬂ l:z/za’/? BO¢- V3000

SIGNATURE:
SIIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date Cayurme Phone #




