.~ 2006 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

DOCUMENT # P01000031775

1. Entity Name

MISS KATIE'S CHARM SCHOOL, INC.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90037 041 ***150.00

Principal Place of Business Mailing Address

2474 E. SUNRISE BLVD. 2474 E. SUNRISE BLVD.

e R H"““HH ||’|| "IN II((I ll‘ll Ilm "‘l””l”l'“ ‘“IH"" Imlll ![ ’“’

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. tst MOORE CR2EQ34 ({10/05)
City & State Cily & Saie 4, FEI Number Applied For

65-1089780 Noi Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'g?q l.;rd:‘;tfanat

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

wRahe éle”

ADLER, RUSSELL S RA
300 SE 2ND STREET

SRR T BRSO st

SUITE 860
FORT LAUDERDALE FL 33301

Jallcsin Mall

o Lot lwdedule FL | %5%0f

8. The above named entity submits this statement for the purpose of changing its registered coffice or '(egisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
9

the obligations of redistered a .
ne obligat :(/t\‘ QM l(aﬁc P(A[(//

SIGNATURE

Signature. typed of prenetd name o regesleced agent and Lile i applcabie (NOTE" Regisigred Agenl signature required when tenstatig)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.

{0  Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TIE O Change [ Addition
NAME ADLER, KATIEB NAME
STREET ADDRESS {2474 E. SUNRISE BLVD. STREET ADDRESS
CHY-S1-21p FORT LAUDERDALE FL 33304 CITY-ST-2IP
TILE ' [ pelete TILE 1 change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-s1-20 - - CITY-57-7IP
TLE O pelete THLE [ Change  [] Addiiion
NAME NAME o .
smeeTapoREss | - T T : B e I
CITY-ST-2IP CITY-S1- 2P
THLE [ petete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-5T-7IP
TITLE [ pelete TILE [ cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
mLE O Delete TMLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

SIGNATURE:

12. | hereby certity that the informalicn supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee eqpowered Ip executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeWm agdresg, v | other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #




