=~=2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jan 24, 2005 08:00 AM

DOGCUMENT # P03000095776

1. Entity Name
KIDZ CONNECTION THERAPY FOR CHILDREN INC.

Secretary of State

© Mafling Address i
18711 NE 146TH STREET
NORTH MIAME FL 33181 US

Principal Placa of Business -

1811 NE 146TH STREET
NORTH MIAMI, FL 33181 U3

DO NOT WRITE IN THIS SPACE

T G ERAAE I

01192005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
90-0112460 Not Applicable

0O $8.75 Additional

5. Cartificate of Stalus Deslrad Fee Required

6. Name and Address of Current Registarad Agant

HELDENMUTH, TRACEY B
1811 NE 146TH STREET

NORTH MIAMI, FL. 33181 o

DO NOT WRITE
IN THIS SPACE

8. The above ramed entily submits this statement for the purpose of changing Tts registered office or ragistered agent, or both, In the State of Florida. [ am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

Sugnature, tyoed or printed mama of reglsered agent and fiis il applcable.

{NOTE. Registersd Agent signatur required when reinstating) ) i DATE

%. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 Ttust Fund Contriburion. .

After NMay 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS ~ | _

{rite P

NAME HELDENMUTH, TRACEY B
STREET ADORESS | 1811 NE 146TH STREET
CITY-ST-ZP NORTH MIAMI, FL 33181

}ji“si‘}gsjn“

mo PR S G

01415019 150, &

o m}

TIE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CUTY-ST-2IP

TITLE
NAME
STREET ADDRESS < [
Y- 5T-2IP

indicated on tl
changsd, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ o2, Lhe A0 0y ryge~—

12. | hereby cenifﬁithat the_[nfqrmatiimg _ppliad with Lhis filing does not qualify for the exé?hprion stated In Section 119f07$§‘1{i],?9ﬁda Statutes. [ further certify that the infarmation
is report or supplemantal report is true and accurate end that my signature shall have the same legal elfect as if made under cathy; that | am an officer or director
of tha corporation or the receiver ar frustee empowsred to execute this report as required by Chapter 607, Florida Statytes; and that my i

& appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daylime Phore #




