FILED

2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2004 90022 021 ***150.00

DOCUMENT # P03000066862

1. Entity Name
KIND SOULS, INC

Principal Place of Business

6720 BROOKLINE DRIVE
MIAMI LAKES, FL 33015

Mailing Address

Y4UlU MUY
6720 BROOKLINE DRIVE . :

. T O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03062004 CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11‘7 -0 J]‘Jf Aﬁ"’?’ Not Applicable
) . L4
Zip Country Zip Country 5, Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ . . - — -

STERNER, BARBARA J

6720 BROOKLINE DRIVE Street Address {P.O. Box Number is Not Acceptable) ~

MIAMI LAKES, FL 33015

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stata of Florida. | am familiar with, and accept
the obligations of reg rstered agent.

SIGNATURE

Signature, lyped or prinled narne of registered agent and tille it applicable. (NOTE: Registered Agent signature reguired when reinstating) R . DATE

'8. Election Campaign Financing

FILE NOWIII' FEE IS $150.00 $5.00 may B2

After May 1, 2004 Fae will be $550.00 Trust Fund Cont_rtbution. D? Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P [ Delete TITLE [Jchange [T Additien
wanT STERNER, BARBARA J NAME
STREET ADDRESS | 6720 BROOKLINE DRIVE STREET ADDRESS
CITY-ST-2P MIAM! LAKES, FL. 33015 CITY-ST-2IP
me O petete TMTLE [ Change  FJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
HAME NAME ’
STREET ADDRESS -Jpe = STREET ADDRESS . - . e
GCITY-§T-2P CITY-§7-2P
TITLE 1 pelete THLE [Qchange [ Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TIMLE [T pelete THLE [ Change [ Addition
NAME . ) NAME )
STREETADDRESS { . .z Ty STREET ADDRESS
CITY-ST-2P - . CITY-8T-20P i
TILE 3 ] Delete TIMLE [J Change  [] Addition
KAME NAME ) i ’
STAEET ADDRESS STREET ADDRESS

eyt ! CITY-51-21P ‘

12 | hareby certify that the |r|forrnat|on supphed with this liling does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered t0-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wi

alt other like empowered.

3 ///  bos)827- 4oy

! . /5
SIGNATUHE ANITYPED OR PRINTED NAME b FSIGNING OFFICER OR DIRECTOR

Daytime Phong #




