FILED

2005 FOR PROFIT CORPORATION Sgp 02, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000120195 09-02-2005 90014 014 ***558 75
1. Entity Name
THE KiD SPA, INC.
Principal Place of Business Mailing Address
6571 NW 40 (T 6571 NW 40 (T .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 :5 0 06 4 887
T S RE VA AR AR
Suite, Apl. 4, aic. Suite, Apt. #, etc. 07042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number _ Applied For
X0 - 21 ?5 4 L E’ Not Applicable
Zie Country Zp Country 5. Cerlificate of Sials Desred fg-;?q;ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GRIMM, MICHELLE
6571 NW 4D CT Streat Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature. lypad or printad rume of regrsieced agent and btk If apphcatie. (NQTE: Regestared Agent signatine requwed when nengtating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST - [ velete TIE [ Change [ Addition
NAME GRIMM, MICHELLE NAME
STREET ADDRESS | 6571 NW 40 CT STREET ADDRESS
CITY-57-2F BOCA RATON, FL 33496 CITY-ST-2IP
TITLE 1 pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-TP
TITLE ] pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME [ pelete TILE O change ] Aadition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P €Iy -S1-2P
TITLE O pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O Delete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 axacute 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 attachment with an address, with all other like empowerad.

SIGNATURE: Miketdt) immn?  Michelle, 0rimm fﬁ/oW/OS (561) 98- 3% 8

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phona #




