FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000114769 04-21-2008 90073 012 ***150.00
1. Entity Name
AMERICAN KIDS, INC.
Principal Place of Business Mailing Address
1905 WEST 35 ST. 1905 WEST 35 ST.
120 120 .
HIALEAH, FL 33012 HIALEAH, FL 33012 ¥
S e B 0
Suite, Apt. #, stc. Suite, Apt. #, eic. 04162008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-1458832 Not Applicable
& Country 2 Country 5. Certificate of Status Desired I} $8.75 additional
N i . . _Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
MALFELD, GARY D
8420 NW 52ND ST., STE 107 Strest Address {P.D. Box Number is Not Acceptable)
MIAMI, FL 33166
Ciy FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registared egent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agant.

SIGNATURE.
Sigrature, ypad o prnisd name of registerad agent and Lite ¥ epplicable. (MOTE: Registered Agen signature required when reinatating} DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete T [ Change [ Addition
NAME CARUCI, ALEJANDRO NAME
STREET ADDRESS | 8766 NW 139 ST. STREET ADDRESS
CIY-ST-21P MIAMI LAKES, FL 33018 CiTY-51-29
TIME ovp [ elete TME [ Charge [ Addition
NAME DE CARUCI, GLADYS H MNAME
STREET ADDRESS | 8766 NW 139 ST. STREET ADDRESS
CITY-51-7IP .MIAMI'LAKES, FL 33018 CITY-ST-21F
e DV Delete me O change [ Addiion
NAME FARIAS, MARIA NAME
STREET ADDRESS | B766 NW 139 ST. STREET ADDRESS
CHrY-ST-Z7P MiAMI LAKES, FL 33018 CY-ST-2P
THLE O detete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TME 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-§T-2IP CITY-SI-2IP
e [} Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2p cY-s1-29

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repert or supplementat report is rue 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 trustee ampoweredfto executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aﬂachmeﬁm ddress, with alljbther like empowerad.

SIGNATURE><

ALEJANDRO CARUCI APRIL 16,2008  305-823-8884

NAME OF OFFICER OR OR Date Oaytima Phone 4

SIGNATURE AND TYPED OR




