2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P010000541

1. Entity Name
US KIDDIE-RIDE, INC.

88

Principal Place of Business

G
MIAMI, FL 33185

Malling Address

—

1522 SOUTHWESTRBTH FERRACE#6
MIAMI, FL 33185 -

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90122 033 ***150.00

40092542

L

2. Principal Place of Business - No P.O. Box # 3. Mziling Addsess e
1035 SW Mg ET
Suite, Apt. #, etc. Suite, Apl. #, etc, 03112008 Chg-P CR2EQ34 (12/06)
City & State City & State e, 4. FEl Number Applied For
"ryl ad| 4L 65-1108728 Not Applicable
Zip Country g’ 3 j é) 4 Country 5, Certilicate of Status Desired (| ?g.g?qa?:;ﬂnnal

6. Name and Addrass of Current Registered Agent ~7”Name and Address of New Registared Agent

s Orpaz

OARCHBAHAMONDEIESTS
mmm Strﬁf,dfg%f"éo-cgjx N‘ﬂ’eﬂ:‘em AC}.%W&)

v Hiauy FL | 55% s

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the ebligations of registered agent. i

t
SIGNATURE

Signaure, fypec of printed name of tegistered agent and utke if applicable. {MNOTE: Aegrstered Ager signature feauued when ruirstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE I‘IOWIII‘ FEE IS $150.00
After May 1, 2008 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTSD MDeIele TIFLE P7T50 e - [ Change ] Addition
RAME GARCIA, JESUS ’ NAME TAMHIRS VALCE

STREET ADDRESS | 15225 SOUTHWEST 48TH TERRACE #G STREETApDRESS | /@35 S /1§ T

cmv-stzP | MIAMI FL 33185 avsize | Mo FEI338Y

e O oerete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ivy-S1-21IP CITY-ST- &P

TITLE . ) [ Defete THTLE [ cChange [ Addition
NAME ) T " NAME - T -
STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-ST-ZIF

TITLE 3 pelete TITLE [ Crange {7 Addition
NAWME NAME

STREET ADDRESS SIREET ADDAESS

Cry-ST-Ze CHY-ST-2IP .

e 0 oelete TTLE [ Change  [] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIY-ST-TP CITY-ST-21P

ME O petete TLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or. director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-.2 changed. or on an attachment

wiljn address, with all other like empowered.
SIGNATURE: ¥ Z(J-j ‘ Tali 15 Vol RRes0EvT”
EWNWPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Datp Daylime Phona ¥




