P ===

2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P02000111179

1. Entity Name
KIDD GLOVES, INC.

Principal Place of Business Mailing Address
11412 CHISOLM WAY 11412 CHISOLM WAY
BOCA RATON, FL 33428 BOCA RATON, FL 33428

U R O

03302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Aoied For

16-1655731 Not Applicabla
5. Certificate of Status Desired O E:-;usqardiﬁonal

8. Name and Address of Current Reglstared Agent

:I‘:{Jnf%dﬁ/ggsm DR STE 301 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. Tha above named enlity 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
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or prinbecd rime of regrstred agent and Ktle if spplcable {NOTE: Regisiored Agonl signature requined whon roinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TALE D
NAME DEL GARDO, JOHN

STREET ADDRESS | 11412 CHISOLM WAY
CITY-ST-ZIP BOCA RATON, FL 33428

TNLE PS

NAME DEL GARDQ, JOHN HONDonERS4at

STREETADDRESS | 11412 CHISOLM WAY S/ 0T-30003-009 150,10
CrY-ST-2P BOCA RATON, FL 33428

THLE DVPT

NAME DEL GARDO, MICHELE

STREETADDRESS | 11412 CHISOLM WAY
CITY-51-2IP BOCA RATON, FL 33428 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-St-2IP

TME

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CIvy-ST-2P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered 10 axecute 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 attachment with an addrass, with all o%redzm ﬂ / /
L - a -
SIGNATURE: UL L m@/ﬂ U (equolnd .§, 29/07 Sol-92 33

OF RIGNING OFFICER OR DIRECTOR Daybime Phone #

oy

Apr 02,2007 08:00 AM
Secretary of State




