FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE,J:A ENT # P030001 08793 01-09-2006 90028 047 ***150.00
TAI CHI FOR KIDS, INC.
Principal Place of Business Mailing Address
3608 ST. GAUDENS ROAD 3608 ST. GAUDENS ROAD qn‘auuu\w
MIAMI, FL 33133 US MIAMI, FL 33133 1S
T R A
Suite. Apt. . etc Sulie, Apt. 4. ete. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0272915 Not Applicable
ze Country “ Gounry 5. Certificata of Status Desired ~ [J ?ese gesq l'::’:t;"c'”a'
6, Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
SHURMAN, CAROLYN T Shuvman Carv ] 4r
3608 ST. GAUDENS RD Street Address {P.Q. Box Number is Not Acceptable)

MIAML, FL 33133

20732 N H‘O\ih.a Sy .

Wy e FL %9933

8. The above named entily subxmits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, ard accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printag name ol registered agent and e if 2pplicable {NOTE: Registarad Agent signalure requirad when reinstating] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Foe will be $350.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES g Delete TLE PeeEs 8 cChange [ Addition
NAME SHURMAN, CAROLYN NAME S HURW»nmAaA N, CH o Lvye
STREET ADDRESS | 3608 ST. GAUDENS ROAD STREET ADDRESS 30 1 AV AN ‘z()—l NoL¥ 5r.
cry-s1-20 | MIAMI, FL 33133 CI¥Y-ST-21P VWL LW Y L i 2313 3
e 3 Delete TME I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IF
TITLE O Delete e [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST- 21
TITtE 7] veiele THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7ZIP
TILE 1 petets TMLE [J Change [ Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP Cry-s1-7iP
mE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-S1-2tP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 olficer g« direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2o
LSIGNATURE: Mq'&y WWW— QAA} o 005 ¢ 46 675 9

IGNATURE AND TYP?QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #




