o FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000098945 i 02-02-2006 90032 045 ***150.00

1. Entity Name
KIDOKINETICS, INC.

Principal Place of Businass Mailing Address vuvuivuuig
1209 CHENILLE CIR. 318 INDIAN TRACE
WESTON, FL 33327 #1121

FORT LAUDERDALE, FL 33326

e s R R A R

Suite, . #, elc, ite, . # elc,
uite. Apt. #, elo Sute, Apt. #, st 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1054868 Not Applicable
Zij c i
° ountry Zp Country 5. Certificate of Status Desired O gsae' gi l‘:fgé"""a'
8. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BRAUN, TERRI
1209 CHENILLE CIR, Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327 - ‘
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signaturs, yped or (X nded naime & regittred agent and te § Appicable. {NCTE: e AQont sigr Nbquined whan DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe' |
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees -
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete f me [chenge [ Addition
NAME BRAUN, TERRI NAME
STREET ADDRESS | 1209 CHENILLE CIR. STREEY ADDRESS
CITY-57-2IP WESTON, FL 33327 CITY-S1-2P
TIME 3 pelete TNE [Cchange 3 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TTLE O Detete TIE . . ) [Jcrange 3 Aodition
NAME - - " NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P CITY-57-2P
ME [ Deiste TITLE COchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-s7-2P
TILE O pelete TIME . CIchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrrY-s1-2P
TME T petete TLE : CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
- CITY-51-2P ) LIry-sT-aP

12, ! hergby ceﬂilg that the infarmation supplied with this ﬁling does not qualify for the exemptlions gontainad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mu Terts Bravn [/3C/06  958-385-851)

- ;
STONATURE AND TYPER OR PRINTED uﬂz_or_s@a OFFICER OR DIRECTOR Dale Daylims Phone #




