2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PO30000GEB862
DOCUMENT # May 01, 2006 08:00 Al
KIND SOULS, INC Secretary of State
Principal Mace of Busmess Mailing Address
6720 BROOKLINE DRIVE 6720 BROOKLINE DRIVE
e e lwmumumwgluﬂw»uﬂ!uﬂ!@ﬂyf"ml "l("‘u lm
2. Principal Place of Business 3. Mailing Address ‘ =
Suite, Apl. #, elc, Suite, Apt. #, etc, 15t MOORE C;HZED&Q- {10/05)
Cily & State Cuy & Stale - 4, FCI Number Ap;ph.e& ;crr '
20-0044157 Mot Applicahle
Zip Couniry Zp Country 5. Certiicate of Status Desired [E]/ ?eae-gfq lﬁf:(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered :A@
Name
g:’rzEg EE%OBQEEE%AR#VE Street Address (P O Box Number is Not Accepiable}
MiAMI LAKES FL 33015 . )
City _ FL | 7 Code

8. The above named ebtity submits this staterment fot the purpose of changing its registered office of registerad agent, of toth, in the State of Florida. | am familiar with, and accebt
the obiigations of registered agent

SIGNATURE

Sonaiute Tvopd of proted nacne of tegistered agent and titlo ¥ apalicabie #OTE: Regsterad Agent smnature requited when ramstaling) DATE

9. Election Campaigr Finanong  $5,00 May B2
Trust Fund Contribuben.  [3 Added to Fees

. _FILE NOWM! FEE iS§150.00° -
Ater May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department »qf.Stét"e

16, GFFICERS AND DIRECTOAS 1. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS Y 11

TNE P 1 petete TIRE [} change [ Addition
NAME STERNER, BARBARA J NAME

STRFET ADDAESS | 6720 BROOKLINE DRIVE STAECT ADCRESS _ HOODNDSE3350

Grv-si-2p |MIAMI LAKES FL 33015 o Qovsw 05/15/06-80043-002 {55.75 _
TmE L3 Delele L Tichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiT- 8- 4IP CITY-ST-2IP

THE T pelgts THLE M ohange [ adéition
i WA

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciry-sr-2P o . . .
TITLE 1 Detete HilE [ otange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE T petete TITLE [ Chiange ] Addition
HAME A

STREET ADGRESS STFEET ABDRESS

Gy ST 3P CITY-5F- 2P N
TI7LE O Delete e [ Change [ Addition
NAME NAME

STHREE | ADDRESS STREET ADDRESS

oY ST I CFe-51- 7

12. | hereby certify thal the informalion supplisd with this filing does not qualify for the exemptons contained in Section 119, Florida Slatutes. ! further certify that Ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oathy; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changed, or on an ajtachment with ag address. with afl other ke empgwerad.
SIGNATURE: ﬁméé/w. C:l 5%2/}% Hotlote  Zo5-T90-9208

TURE AND TYPED OR anrswm OF SXiNING OFFICER OR DIRECTOR Date Daybma Phone #




