2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000097240 Secretary of State
1. Entity N
KID'S HOME DEPOT, INC. 05-01-2006 90483 023 ***150.00
Principal Place of Business Mailing Address
14543 SW 42ND ST. 14543 SW 42ND ST,
MIAML, FL 33175 MIAMI, FL 33175
= ARV R AT SRR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04272006 ChgP CRZE034 (11/05)
City & Stale City & State 4. FEl Number Applied For
55-0802482 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaesq‘?dr:dm"a'
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agent
Name
_NOA,RICELINA. . __ —_——— - - [ . . - L
14543 SW 42ND ST Street Addrass (P.O. Box Number is Not Acceptable)
MIAME, FL 33175
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed neme of registerad agent and lithe if apphcabie. {NOTE: Regstered Agent signature requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PSTD [ pelete TILE [ change [ Acdition
NAME NOA, RICELINA NAME
STREET ADDRESS | 14543 SW 42 ND ST STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33175 CITY-S1-2IP
THE O Detete [\(13 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TLE [ pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
ILE [ Delete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TIE 0O vetete TALE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TiNE 7 Detete TIELE O Change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§1-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes. | further certity that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg powered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block t1 if
changed, or on an attachment with an g £, with all other like empowered.

SIGNATURE: Rl Geunn po 0423 06

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhone #




