FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;jmllﬂENT # P03000010734 03-23-2005 90049 027 ***150.00
EPKIDS OF FLORIDA |, INC.
Principal Place of Business Mailing Address , R
550 BILTMORE WAY STE 900 550 BILTMORE WAY STE 900 )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T s VIR SRR ARAL I
6545 Nova Drive 6545 Nova Drive -
Suite, Apl. #, etc. Suite, Apt. #, etc.
02232005 Chyg-P CR2E034 (10/03
Suite 205 Suite 205 ¢ ( )
City & State City & State 4, FEI Number Applied For
Davie, Florida Davie, Florida 56-2403192 Not Applicable
3Zé% 17 (EIOUSW;\ %F:’:lvi e c'j"g"yA 6. Certificate of Status Desired il gg‘gesql‘;\iféﬁona'
- = == —§, Name and .Adt.tm.ss ot Current Registered Agent———— — = — = = —~ 7: ‘Name and Address of New Registered Agent— -~ - |

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City ) FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

.SIGNATUFIF'
- Signature. typed of pelnieg nama of ragistered egent and Litle d apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ~ .
After May 1, 2005 Foe will be $550.00 - Trust Fung Contribution, im| Addad to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PS : [ pelete TILE [J Change [ Addition
NAME ALVARO, ROCHE NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33134 CITY-ST-ZiP
TITLE VT [ Detete TITLE Clchange [ Actition
NAME LERET, PATRICK NAME
STREET ADDRESS | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-$T-7P MIAMI, FL 33134 CITY-ST-ZIP
T i e — . o~ . [ oeleta. e ], . - e v ._..[cCnange_ ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CITy-§1-2p
TITLE [ etete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T1-7P
TITLE O delete TITLE [ Change [ Addition
NAME NAME ; . . .
STREET ADDRESS . ) . STREET ADORESS . . ' B
cIY-ST-2IP ) CIY-ST7-2P
TILE . ; : - oeee . | me Lo [ Change [ Addition
NAME . N ) ) L o
“stReeTanoRess | T STREETADDRESS<| - -~ . _ s
CY-51-2P + /7 ’ CITY-ST-2IP

12. | hereby certify that the information supplieg/with 1
indicated on this report or supplemnental rghort is frue and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge empgwered to exécute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfices i r like empowered. .

Alvaro Roche, President

SIGNATURE: & Secretary F-2/-05

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING QFFICER QR DIRECTOR Date Daytime Phona #




