FILED

) 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0000068276 04-28-2006 90213 032 ***150.00
1. Entity Name

ITALKIDS, INC.

Principal Place of Business Mailing Address

2907 COLLINS AVENUE 2907 COLLINS AVENUE 5 0 0 IB 9 q 3
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

ot s (LeTwearo Zors | IR AENIN
gﬁw"'e%_aoa fﬁﬁf_)-*hod £ 01252006  Chg-P CR2E034 (11/05)

City & Slale ity & State | 4. FEI Number Applied For
1¥m ¢ Bé/ftﬁ') n /)f A, BéreH, Fi 65-1027672 Nol Appicanie

P 3 3 / 36 Countryu S A' ? 3 ,53 Cﬁry‘s A___ 5. Certificate of Status Desired O ?i‘ggnﬁ?:c;“o"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LAZAR, BRUCE E L Az, Bﬂ*’%{ e.

e, VA G i Y2

s P ook,

/ “Shi frn1Bfew FL [ 33739

fentity submits this st At lor the purpose of changing ils registered olfice or registered agent. or both, in the Slate of Florida. | am familiar with, andBccept

A BRues €, J N2 ar. 4//.?/340 A

the abligatidgs

SIGNATURE
Sifnature. yped o puntes nare of repisterad ag/km: e il Apphoabie {NOTE, Registerad Agent signature raquiretd when reinstating} DATE
L]
FILE NOWI!! ‘FEE 1S $150.00 Q 8. Elsction Campaigr Financing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, 2 OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T FD - [ Detets L L Dl change PR Addition
HAME ELORTEGUKMARTIN KAME s‘rH PrLo
SIREETADDRESS | 2001 COLLINS AVENUE SIREET ADORESS 05 L '”“/’J lb - oR-
GIY-SI-ZP | MIAMI BEAGH, FL 33140 avsize  (Mrame PoRacd, P 3373 <§
TITLE VPST 1 Delete TITLE [ Change ﬁ.ﬁdmuun
NAME ELORTEGUI, FLAVIA NAME - M
SIREET ADDRESS | 2001 COLLINS AVENUE STREE) ADDRESS éos AHJCJ/AJ Rb =-S5 Frson
GI-SI-ZF | MIAMI BEACH, FL 33140 awsize o et Beack, P %3139
e AS O elete e O change [ MAdaiton
NAME MATHIA, JUDITH L NAME TH PC-
- -— oo’
SIREET ADDRESS | 2901 COLLINS AVENUE ——A L weofm Rb-5
Cy-57-2p MIAMI BEACH, FL 33140 cv-st-zp LW AP Bt ack . =5 3 3 13?
THLE D 3 Delete TMLE - [ Crange ﬂAcdmon
MAME ELORTEGUI, FLAVIA NAME 'l:l
' y- o0
STREET ADDRESS | 2901 COLLINS AVENUE STREET ADDRESS ,@5 A’ ~ “/" 2) 5 F{' .
oTY-51ZF | MIAMI BEACH, FL 33140 arse | Mrame Bogach. P 337139
TILE {1 Detete e [} Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
Tne (] oeless e [JChange [ Aadition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-ST-21P CITY-$T-2IP

12. | hereby certify hat tha information supplied with this filing doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 1111
changed, or on an alla Twati an adcr\ss. with all ather like empowared.

“h’ Jo%
SIGNATURE: — IMRT Erseresui, Pres Hithe S22-/208

SIGNATURE AND TYBED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiree Priones

T




