2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P03000016866

1. Entity Name

KiD FINANCIALS INC.

04-27-2005 90279 039 ***150.00

Principal Place of Business

100 SOQUTH BUMBY AVENUE
ORLANDO, FL 32803

Mailing Address

100 SOUTH BUMBY AVENUE
ORLANDO, FL 32803

TR ER

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
) 46-0517512 New Applicable
Zie - Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
. Name

BROWN, CARRIE

= 100 SOUTH BUMBY AVENUE

Street Address (P.O. Box Number is Not Acceptabte)

"ORLANDO, FL 32803

1

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.
e

-

SIGNATURE

Signature. typed o, pimed narme of egistered agent and itk f applicacle

(NOTE: Registerad Agent signature requred whan rewngtanng)

DAIE

B

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ oelete TNLE [ Change [ Addilion |
NAME BROWN, CARRIE NAME

STREET ADDRESS | 100 SOUTH BUMBY AVENUE STREET ADORESS

Ciry-s1-2p ORLANDO, FL. 32803 CITY-S7-2P

TLE O celete TILE [JcChenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-51-2IP CITY-§1-21P

e T petete 1ITLE 3 Change [ Addition
NAME MAME

5TREET ADORESS S$TREET ADDRESS

CTY-51-2IP CiTY-S1-2P

L 2 Delete (i1 O cChange [ Addilien
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§1-2P Ciry-§1-2P

TITLE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P clry-si-ze

TMLE 1 Dalete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-8T-2F CY-$1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required
changed, or on an attachment with an address, with all other like empowerad,

by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

SIGNATUHE:MMW C'dm'cl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Brown Y505 F21-228-6862

Dayume Phang £




