FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000014825

ecretary of State

(04-03-2006 90417 039 ***150.00

1. Entity Name

ACTION KIDS CORP.

Principal Piace of Business Mailing Address

1417 N 40TH AVENUE 1417 NW 40TH AVENUE

LAUDERHILL, FL 33313

LAUDERHILL, FL 33313

A0 SO

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt #, etc. 02142006 Chg-P CR2EQ34 (11/05)
City & Stats City & State 4. FEI Number Appiied For
27-0001960 Not Applicable
Zip Country Zip Country . $8_75 Additionat
5. Certificate of Status Desired 1 Fee Required
8. Name and Address of Currant Registerad Agent 7. Namo and Addrass of New Registored Agent
Name

TAUBENFELD, ABRAHAM
2851 N.E. 183RD STREET

Streat Address (PO, Box Number is Not Acceptable)

AVENTURA, FL 33160

p
3

City

FL | Zip Code

8. The above named entity submits 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
tha obligations of registared agent.
. . P

[

i

SIGNATURE : N
> r'\_‘:'.-Sq;nnm,rw-dnrunmmﬂtdmmwawammadamli:aﬁe, (NOTE: Regierad AQent &iQnasme recuinse whan riinstatrg) DATE
¥
-
FILE NOWT! FEE IS 315000 9. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD J Delete TE O Change [ Addition
HAME TAUBENFELD, BETTY NAME
STREET ADORESS | 2851 NLE, 183RD STREET STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-51-2IP
TITLE TD 71 pelee L Mcrmge [ Addition
HAME TAUBENFORD, ABRAHAN TAVBENRFELD, ABRANAM
STREET ADORESS | 28561 NE 183RD STREET STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-7P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-71P CITY-SE-2P
THLE [ peletz THLE [} Cange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CIFY-SI- 7P
TITLE 7 peiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ary-sT-2p
TITLE 3 Deiete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. 1 heraby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate

of the corporation of the receiver of tru
changed, or on an attachme: X

N address, with all ¢

is filing does nat quali
at my signature s|
this report as required bwChy

-

emptions contained in Chapter 119, Florida Statutes. | further certify that the information

the sama legal effect es if made under oath; that | am an officer or director
, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ez s 4

SIGNATURE?

SIGNATURE AND TYPED DR PRINTED WAME OF BIGNING OFFICER OR DW y

Daytme Phone #

| ———




