2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000076087

1. Entity Name
MY KIDZ ROOM, INC.

Principal Place of Business

1457 N.US 1, #21
ORMOND BEACH, FL. 32174

Mailing Address
1457 N. US 1

SUITE #21
- ORMOND BEACH, FL 32174

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90413 026 ***150.00

I A

2. Principal Place of Business - No P.O. Box # 3. Mailing Add
249 [JmpPaneuns Lane | P.o._[Box 10033
Swta Apl. #, atc. Suite, Apt. #, etc. 04272007 Chg-P CR2£034 (12/06)
Clty & State Clly & State 4. FEI Number Applied For
WVD 6@0{4’ F':, 813 oA8 .&Aﬂf‘ ,’/Lf 20-0091863 Not Applicable
)7[ {/{ S 3 ?,/ 20 (/ < 5, Centificate of Stats Desired (] gg-;fq&ﬁ”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, APRIL R
244 WHIPPOORWILL LANE Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32714
City FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatye, typad of printsd name of registarsd agent and title if apphicanie,

(NOTE: Rogisterad Agent signature required when reingtating)

DATE

FILE NOWIl! FEE (S $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contzibution.

$5.00 My Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [J petete TLE [Jchange [ Addition
NAME SMITH, APRIL R NAME

STREET ADORESS | 244 WHIPPOORWILL L ANE STHEET AQDRESS

GITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-21P

T D O Celete e D CJ Change  P.addition
e AL CmiTH G'Aﬂ-‘} .

STREET ADDRESS SIREETADDRESS | 5 L&/-/ ) PPODRIOIL LA NVE

CITY-ST-2IP CIFY-ST-2IP a,zzn o~y Rea (.4,-{ 2. B 7‘7‘

e O belce Y O crarge [ Agition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE {1 peete e E Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

THLE [ peteta ¥ITLE {1 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIny-SI-21P

TITLE ] pelele TE [ Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this fili
indicated on this repor or supplemantal report is true an r?
of tha corporation or the receiver or trustee g
changed, or on an attachmen q

SIGNATURE:

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer or directar
p lo execute this re ot as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

'(a?/"é 3 . "

Daytime Phone ¥




