2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - May 01, 2006 08:00 A

DOCUMENT # P04000114769
e s Secretary of State
AMERICAN KIDS, INC.,
Principal Place of Business ’ héa.iiing Address
1905 WEST 35 5T, 1905 WEST 35 5T
120 120
HIALEAH, FL 33012 HIALEAK, FL 33012
o e = VAR RN
Suite, Aptl. #, slc. Suite, Apt. ¥ ete, 04252006 Chg-P CRZE034 (11/05)
City & Siate City & Siate ' 4. FE! Number " Applied For
20-1458832 Not Appicable
2 Country Zp Country 5. Certificate of Status Dasired ] ?ﬁg;’:‘i Addtonat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisicred Agent
- Name )
ROMAN, LUIS .
§19 NE 14 AVE . : Street Address [P.C. Box Number Is Mot Acoceptabig)
502
HALLANDALE, FL 33008
City o FL l 7Zin Code B

8. The above named entity submits this siatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. T .

SIGMATURE _ i _
Signanse, fyped of tritted name of ragrstared agent and Sie T anplicable NOTE. Registered Agent signaturs requinss whan rein§iating) GATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flnanging $5.00 may Be
After May 1, 2006 Fea will be $550.00 Trust Fund Centribution, O  AddedtoFses
10, QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFF]CEBS AND DIRECTORS IN 11
TME op ] pelete e [l Charge ] Addition
HAME OTAIZA, PEDRO HAME
STREET ADDRESS ; 5752 KINGSMOOR WAY STREET ADDRESS I _;D;};j;}ggqgggl
Ciry-S57-2P MIAMI LAKES, FL 33014 LOTY-ST-2P A1 1 AR-SMNa-019 15018
TTLE DST - 1 Detete LE ] Change L Addition
HAME ROMAN, LUIS NAME
STREEY ADDRESS | 619 NE 14 AVE,, APT. E502 . STREET ADDAESS
GiTY-5T-BP HALLANDALE, FIL 33009 CITY-$T-21P
e v ' O Deleie e | DCictage [ Additon
NAME CARUGCH ALEJANDRD HAME
STREEY ADDRESS | B752 KINGBMOOR WAY STREET ADDRESS
CITY- S5T-2P MiAME LAKES, FL 33014 CIY-51-2IF
THLE O3 ekt e ] Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-8T- 27 ory-sT-2e
T =" R TClchage [ Addion
NAME NANE
STREET AODRESS STREEY ADDRESS
cITy-§T-2P CITY-31-2P
TTLE O velete TILE I Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P

12, 1heraby certify that the information Suppiiad with this filing does not qualify for the exemptions containad In Chapter 119, Florida Stilutes. 1 further certify that the informallon
indicatad on this report or supplermental report is tiue and accurale and that my signatuze shall have the same lega! effect as if made under catly, that | am an officer o director
of the corporation or the receliver or trustes empowered to exacute 1S report &3 reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 118
changed, or on an attachme ith an addresg/with all other like empowered. . .

SIGNATURE: Jonefo (prus; ‘fé '{/0 b 305-8728 85

STONATURE Anﬁ{vpfb OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daysme Phone 4

b



