Y W

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000071158

1. Entity Name

KINDERPLAY INC.

Principal Place of Business

2368 SW. 135 AVE
MIRAMAR, FL 33027

Mailing Address

2368 SW. 135 AVE
MIRAMAR, FL 33027

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 900635 021 ***150.00

20022644

Suite, Apt. #, etc. Suite, Apt. # etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5’.‘ 0?/5_ 76 9...\" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?ese.;gq :;f;ﬁo"a'
8~ Name and Addsess of Current-Reglstered Agent I T.-Name ond Address of New R ed Agant -
Name
PERDOMO, JESUS J
2368 S W. 135 AVE Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33027
[T City { Zip Code

the'gbligalioaof Tegistered

S'GN“iTUFE .sz"’J

8. Th}_a‘ abbvg named entity submits ?hnj staternent for the purposa of changing its registered office or ragistered agamt, or both, in the State of Florida. |1 am tamiliar with, and accept

_x Sigeature. typed or printe} nfime of regisiered agent and title  apphicabie.

(NOTE: Registered Agen: signawre required wnen feinstating)

DATE

“FILE NOWHI FEE IS $150.00
After May'1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

c. P O Delete TILE Olchange [ Addition
nae Lo PERDOMO, JESUS J NAVE -
STREET ADDRESS | 2368 S.W. 135 AVE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33027 CITY-ST-2P
TITLE P 7 Delete THLE [JcChange [ Addition
NAME YONGUE, JAMES W JR. NAME
STREET ADDRESS | 12012 N.W. 13 ST. STREET ADDRESS
CITY-§T-21P PEMBROKE PINES, FL 33026 CilY-S7-2IP
TILE 1 Delete TITLE O Change [ Addition

| MAME - e — = SHAME- = - e e - .- U A

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE [ delete TIME (I change (7 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify that the informatien supplied with ths

™Qg does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the intarmation

indicated on this report or supplemental report is triie and\accurate and that my signature shall have the samae legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to xecute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block i1 i
3 othgr like empowered.

changed, or on an attachment with an address, wit

SIGNATURE:

Daytume Phone #




