2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000098089

1. Entity Name
FIT KIDS, CORP.

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

05-02-2007 90080 035 ***158.75

Frincipal Place of Business

9395 3W4035T
MIAMI, FL 33185

Mailing Address

9395 S 40 ST
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. efc.

Suile, Apt. #, etc.

GG A

04262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1047769 Not Applicable
Zip Country Zip Country N i $B_75 Additional
5. Certificate of Status Desired H Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOOTIN, CONNIE
9395 SW 40 ST
MIAMI, FL 33165

Street Address (P.0. Box Number is Not Acceptable)

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of (rnted narme of regstefed agent and tte d appicable.

(NOTE: Regnatesed Agent srgnaivre: requied when renstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Eieation Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmE STD [ Detete TmE ? YAChange G Addition
NANE SMITH, RHONDA e S'mith, Rhowda |
STREET ADORESS | 1114 CARPRI STREET smeeoiess | W Cap €t Shreed
onv-sT-27 | CORAL GABLES, FL 33134 CITY -7 2P Cocal Qoblgs L 33134 B
e P 0O vetete e < ECrarge [ Asition
N SMITH, RHONDA e et RO NA
STREET ADDRESS | 1114 CAPRI STREET steETADRzss | VVAYY CAP_r\ A‘Ereg,"(" .
OTY-S-2P | CORAL GABLES, FL 33137 o-sear | CoralOQonles €L I3 3H
TE PD [ peiete LE ) Ochange [ Addifion
HAME SOOTIN, CONNIE NAME
STREET ADDRESS | 11601 SW B3 TERRACE.  _ - - STREET ADDRESS _ B
oTY-SsT-2F | MIAMI, FL 33173 CTY-51-2P
TINE T petete TILE O crange [ Addion
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cmy-sI-2P CITY-ST-AP
TLE O petete TILE [Icrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-8t-2p CITY-§1-7P
TITLE [ Delete e [ Change 3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CIy-s1-29

12. | hereby certify that the information supplied wi
indicated on this report or suppleffieni@trepor
of the corporation or the receive &
changed, or on an attachment, ¥

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Forida Stalutes. | further certify that the information
k sue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Vi / 24 /'0’7 WS) 6002
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Daytrme Phone #
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( [




