FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1000011578 05-01-2006 90330 037 ***163.75
1. Entity Name
KID'S PC, CORP.
XY U R RS
Principal Place of Business Mailing Addresa . T
3008 S.W. 68TH AVE. 3008 S.W. 68TH AVE. '
MIRAMAR, FL 33023 MIRAMAR, FI. 33023
_ _ _ TR |

2. Principal Place of Business 3. Mailing Address iu i1 il R

Suito, Apt. 4, etc. Sule, Apt. #, etc. 04072008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1086483 Not Applicable
Zip Couniry v Country 8. Cenificate of Status Desied  ~J2¥ ?2;;‘;“;‘“‘"
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent  ~—— -
L Name
OCHOTECO, WILMER E OcHeTeco , Wik Mea E.
5733 S.W. 36TH STREET Street Address (P.O. Box Number |st Acceptable)
HOLLYWOOQD, FL. 33023
Y303 S Yigr, 4FT. 103
% Holly Wood FL | %% 022

- B. The gbove named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE hd
Wwaw@mdmmmwmlmdwum {NOTE: Apent recuaned whern DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be
After May 1, 2006 Fee wlll be $55%0.00 Trust Fund Contribution. X' AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P T Dedete THLE O change ] Addition
RAME OCHGOTECO, WILMER E MAME
STREETADDRESS | 4807 SW 41 ST, APT 103 STREET ADDRESS
CAY-57-TP HOLLYWOOD, FL 330236995 Cry-ST-2P
me D 3 Detetn TLE O Change [ Addition
NAME QOCERINJAUREGUI, GUSMIR A NAME
STREET ADORESS | 3008 S.W. 68TH AVE, STREET ADDAESS
CITY-S1- 2P MIRAMAR, FL 33023 CITY-ST-2P
e D B2 Dekets puld OChange [ Addition
NAME OCERINJAUREGUI, GUSTAVO MAME
STREET ADGRESS | 5733 SW 39 8T STREET ADDRESS
oIy -S7-2P HOLLYWOOD, Fl. 33023 CITY-ST-2IP
e 8 2 Delete E O change [ Addition
NAME OCERINJAUREGUI, ANA Y NAME
STREET ADDRESS | 5733 SW 39 ST STREET ADDRESS
CiTY-§1-2P HOLLYWOOD, FL 33023 CITy-ST-719
TILE 3 Detere TE o T3 Adtion
HAME NAME
STREET ADORESS STREET ADDRESS
crly-s1-2p CY-S1- 2P
WILE ) oekee T QO change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CAY-S1-ZP
12. | herebry certify that the information supp) {l I‘ilm does not qualiy for the exernptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this repert or supp st accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the conporation of the recefver i red to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ‘ess, with all other like empowered.
SIGNATURE: GelleTaco WL MEA O<l/l ?/0'6 ‘157" 23022 i
[T A‘Dmﬂlw MAME OF OFFICER OR DIRECTOR § Dete Deytrne Phone #




