FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000098945

1. Entity Name

KIDOKINETICS, INC.

Secretary of State

02-01-2008 90028 049 ***150.00

Principal Place of Business Mailing Addrass &““ AV~
1208 CHENILLE CIR. 318 INDIAN TRACE
WESTON, FL 33327 #121 ) :
FORT LAUDERDALE, FL 33326 Lo

S T 3 W B0 T

Suite, Apl. #, eic. Suite, Apt. #, elc. 01112008 Chg-P CR2EQ34 (12/06)

City & State Chy & State 4. FE! Number Applied For

65-1054868 Nol Appficable
Zip Country Zip Country " ) 58.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea

BRAUN, TERRI
1209 CHENILLE CIR.
WESTON, FL 33327

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE
Signature, typed or prntad name of registered agam and 1 if applicable. (NOTE: Registerad Agert signature tequirad wnen Feinstating) DATE
FILE NOWI! FEE IS $150.00 3 Election Campaign Financing._ $5.00 May Be ' -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE D 3 Detete TILE [ Change {7 Adtition
NAME BRAUN, TERRI NAME
STREET ADDRESS § 1209 CHENILLE CIR. STREET ADDRESS
CIY-ST-21p WESTON, FL 33327 CITY-51- 2P
TME 7 Delete TITLE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O Delete TITE [ Change (] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoY-St-21p CITY-S1-21P
TIILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-S1-2IP CITY-$1-2IP
TITLE [ Dpetele TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TME [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certiiz_thai the intormation supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
|

indicated on t

s report or supplemeantal report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that { am an officer or director

of the corporation or the receivar or trustea smpowered lo executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all piher jike empowsred.
i, : -
SIGNATURE: Tel Biaun | /30/08 35438585))

SIGNATURE AND WIN‘IWF SIGNING OFFICER OR DIRECTOR Date Dayime Prong #




