FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P02000043050 ecretary of State
03-15-2006 90092 011 ***150.00

4. Entity Name

KIDZ ADVENTURES, INC.

Principal Place of Business Mailing Address
1040 WATERSIDE CIR. 1040 WATERSIDE CIR.
FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33327
e B L 17 W R ARTEAR ISR AR
0 Wakerside O | 1040 Wakcsside Gr
Swtc. Apl #, elc. Suite, Apt. #, etc.

02072008 Chg-P CR2E034 (11/05)

ity & State ity & Stale 4. FEI Mumber Applied For
Mj ? n'.- F:L Mj i‘ : FL‘ 42-—;2384216 Not Applicable

SZ?S Q 7 Cuwlg pf ZIDﬁ 3332 7 CountryBV' 5. Certificate of Status Desired O gi‘gil‘:sggmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MOLINOTSUSIETY e -
1040 WATERSIDE CIR. Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33327

> Westm , FL _FL ®%%217

SIGNATURE
Sigraturs, fyper or printed name of registered agent ana fille if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Carnpalg_;n F_mancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME MOLINO, SUSIE J NAME
STREET ADDRESS | 1040 WATERSIDE CIR. STREET ADORESS
1
CITY-ST-7IP WESTON, FL 33327 : CITY-$T-7P
TITLE : 3 Defete THLE [ Change 3 Addition
NAME . HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TMLE ] Delete TITLE [ cCrange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-GT-2IP
TITLE [ oetete TITLE O change [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P oITY-87-21P
TIHLE 1 pelete TITLE [ Change [T Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-5T- 2P CHTY-ST-2IP
fInLE [ Delete TITLE [J crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP -

hoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

3]13[ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Davtire Phore ¥

12. | hereby certify that the information supplied with this fili
indicated on this report or lemental report is true ar,
of the corporation or the réceivgr or trustae empoweredfig exe
changed, or on an attachrjent with an address, with alfgiher i

SIGNATURE:




