2006 FOR PROFIT CORPORATION Jan 1291;‘%%(?6])800 am

ANNUAL REPORT S ¢
DOCURENT # P01000118740 ecretary of State
01-12-2006 90165 019 ***150.00

1. Entity Name
YUNDOQKIDS INC.

Principal Place of Business Mailing Address
231 TRADEWINDS AVE. 231 TRADEWINDS AVE.
NAPLES, FL 34108-2326 NAPLES, FL 34108-2326 4 U UD 0 8 3 2

A0 A0 GG

01062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v FopiEa P

59'3761 098 NOI Appﬁcable
5. Cediicate of Status Desired [ geae ;gq Addtonal

6. Name and Address of Curment Registerad Agent

P31 TRADEWINDS AvE DO NOT WRITE
NAPLES, FL 34108-2326 IN THIS SPACE

8. Tha above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and titk I applcabla. (NOTE: Ragistereq) Agont Signature requirsd whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, _29!15 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | |
e PRES 1
NAME JANDIMARINO, SALVATORE

STREET ADDRESS | 231 TRADEWINDS AVE.
CITY-ST-2P NAPLES, FL 34108

THLE

NAME

STREET ADDRESS
CIvY-51-2P

TILE
MNAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2I°

TITE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta wress ith all other ke empowered.
SIGNATURE: ﬁ M“-" [—€-%  23ys Vv dasid

RIGMATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylima Prone #




