E -

- I FILED
2005 FOR PROFIT CORPORATION.

_ANNUAL REPORT | Secretary of State
DOCUMENT # P04000061940 G 03-23-2005 90050 025 ***150.00

1. Entity Name

WALL STREET KIDS CORPORATION

Principal Place of Business

Mailing Address .
2740 W MARTI DOWNs BLYD - B 2740 swARTIN DOwNs BLYD A B 40037526

PALMCITY, FL 34990 _PALM CITY, FL 34930 .
s v NIRRT IR CRAE
Suite. Apl. #, elc. Suite, Apt. #. elc. 01192005 Chg-P CR2E034 (10/03)
Cily & Siate City & State FEI Numbgr ; = Applied For
5() - j OE) SC’)OO Nat Applicable
2o ’ Country Zie Country : 5. Certificate of Status Desired O Eg'gesm’;:’:;“""a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
. Name
~SPIEGEL&UTRERA-P.A: ——= . e e e e
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL | Zip Code

B. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations. of registered agent.
SIGNATude’\ﬁvxmﬁQ D g A [)‘Q/Lj]

Signaise, vpad o:‘r:t,r.!m\a?feg::mm agenl and 16e ¢ applicatdo. \ (NOTE: Regislored Agant signalure 7aquirga whan rainsialng) . CATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ‘ . O pelete TITLE : I Change [ Acdilion
NAMIE SUBLETT, SHANDS A NAME
STRELT ADDHESS | 934 UNIVERSITY DR SUITE 452 STRCET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33071 CITy-S7-21P
TILE O beiete TILE [0 Change  {"] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZiP
TILE ) O belete TIMLE [ Change [ Addilion
RAME RAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CIY-$i-2i8
QB+ 7 i = e e C- - = e o T ooete — FeMMEer - | —_— o - - Change— <[] Addition -
NAME NAME
STHCET ADDRLSS STREET ADDRESS
CITY-5-2IP CHY-ST-2P
TITLE [ Delete TILE [ Crange- [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-SI-21P
TmE O Delete TME ] . O Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDAFSS
oiy-s1-21P CIFY-SE-ZIP '

12. | hereby certity that the information supplied with this 1lling does not qualify for the exemplion stated in Section 119.0??3)(1). Florida Statutes. | further-certity thal the information
indicated an this report or supplemental report is true and accurate and that imy signature shali have tho same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this reporl as required by Chaprer 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11t

changed, or on an attachmept with an address, with ali o@i‘eﬁiowe .
SIGNATURE: \BN \‘&Jti

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala [yaylime Phong #

Mar 23, 2005 8:00 am



