FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000097194 D 07-19-2006 90008 026 ***150.00

1. Entity Name

KIDS' EDUXCONNECTIONS, INC.

Principal Place of Business Mailing Address
9122 GRIFFIN ROAD 9122 GRIFFIN ROAD
COOPER CITY, FL 33328 COOPER CITY, FL 33328
s P v O NS
X 4121 W F" I
Suite, Apt. #, etc. Suite, Apt. #, etc, 07062008 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Numbes Applied For
SunRISE Ft 20-1295598 Not Applicable
32'%3 23 %)22; A ’e_b 4ip R Country 5. Certificate of Status Desired (] gigasq L’:f:‘;"""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . .
GROSSMAN, DANIEL B ' Oegyeline B | Aatairakic
9122 GRIFFIN ROAD Sireet Address (P.O. Box Number is Not Acg‘ep:ahle!

COOPER CITY, FL 33328 X ngn gwW 29+

City N Zip Code
2" Suntise FL|*3%53
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of d ggent.
SIGNATURE alos X__7lu /a 200
of prinfect namae of registéred agent and fitla il applicabte. (NOTE: Registared Agent signature raquisad when reinstating) L ] DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFIGERS AND DIRECTORS LT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delets TITLE (O cChange [ Addition
NAME MATZIRAKIS, JACQUELINE B NAME
STREET ADDRESS | 9122 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2P COOCPER CITY, FL 33328 CITY-ST-7IP
TIE {73 Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTy-S1-2IP
TITLE J Delete TLE [ Change  [Z] Addition
HAME HAME
STREET ADDRESS STREET ADRESS
CITy-5T-21P CITY-ST-2IP
TITE 3 peete TILE [[] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P ciTy-sT-7P
TMLE 7 Detete TISLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-01P
THLE ] Deiete TI7LE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or {rustee empowered fo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all other like empowered,

whis ¢ TlHfae0l ¥ 95-55-876¢

E AND TYPED OR PRIMTED NAME OF RIGNING OFFICER OR DIRECTOR ¥ pafe Daytime Phone 4

SIGNATURE: X




