o FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT .. ~ ecretary of State

DOC UM ENT # P00000068276 04-26-2005 90146 008 ***150.00

1. Entity Name

ITALKIDS, INC.

Principal Place of Businass Mailing Address

2907 COLLINS AVENUE 2907 COLLINS AVENUE

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

TR Ve DA MAIE R ED LY
Suite, Apt. #, etc, Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Applied Far

65-1027672 Nat Appicable
Zie Country ap Country 5. Cerlificate of Slatus Desired O gg';ilﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAZAR, BRUCE E
2901 COLLINS AVENUE Street Address (P.O. Bex Number is Not Acceptable)
MIAMI BEACH, FL 33140

Zip Code

City FL

8. The ahove named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. { am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Smntwe, yoed or prted name of regietered agent and hile # appkcabie (NOTE: Asgistared Agen SigRatna req:ied when ranstasng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing £5.00 May 8¢
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND WRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P [ oetee TLE ) [} Chenge [ Addition
HAME ELORTEGUI, MARTIN KAME
STREET ADDRESS | 2901 COLLINS AVENUE STREET ADDRESS
CiTY-ST-ziF MIAMI BEACH, FL 33140 CITY-S7-2IP
TTLE VPST [ Detete IN1LE VPSTD [g] Change ] Addition
NAME ELORTEGUI, FLAVIA NAME
SIREETACLAESS | 2901 COLLINS AVENUE STREET ADORESS
CITY-ST-2iP MIAMI BEACH, FL 33140 CIFY-S1-2P
TIILE AS [ pelete TITLE [J Change [ Addilion
NAME MATHIA, JUDITH L NAME
SIREET ADDRESS | 2801 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 Ciry-St-zip
TILE O Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-8T-2P CITY-SI-2IP
TILE O celete THLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cltry-57-2p CITY - 51- 2P
TMLE 3 Desete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$7-2P CITY-ST-7IP

12. 1 heraby cartly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Slatutes. | further certily thal the information
indicated en this repornt or supplemantal report is irue and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Bleck 114f
changed. ¢r an an altachment with an address. with all clher ike empowered.

SIGNATURE: _ 1) \ eq_m MRz~ éLmrew:_ frzs, sl 35 $3213n”

SIGNATURE AND T’PED OR PRINTED NAME D& QQNINR OFFICER OR DIRECTOR U Crate Daytme Phone #

L —



