2006 FOR PROFIT CORPORATION
KNNUAL REPORT (AR)

DOCUMENT # P04000120195

1. Entity Name

THE KID SPA, INC.

Principal Place of Business

6571 NW 40 CT
BOCA RATON FL 33496

Mailing Address
B571 NW 40 CT

BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

- FILED
May 01, 2006 08:00 Al
Secretary of State

TR

Suite. Apl. ¥, olc, Sutte, Apt. ¥, elc. 1st MOORE CR2EG34 {10/05)
Cily & State City & State 4, FEI Number . [ I@P','e,d For
- 20 2195458 . | [Not Apptica:
2 .
© Couniry 2 Country 5. Cerlificate of Status Desred ﬂZ/ §§e gesqlf;f:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstei-eit’Aggnt
Mame

GRIMM, MICHELLE
6571 NW 40 CT
BOCA RATON FL 33496

Street Address (P.O Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or reg!stefed agent, or i}oth in the Siaae of Florida. | am famifiar with, and acce

the obhgations of registered agent

SIGNATURE

Jgnalure Ivped ot printed name of rogrsterad agent and lide ¥ applicatie

(NOTE Registered Agont srgnalure required when renstating)

" FILE NOW!1! FEE 1S $150.00'. .
. After May1, 5006 Fee Will Be $550.00 °

Make Check Payable to Florgda Department of Siaté

DRTE
9. Election Campalgn Financing $5.00 May B:
Trust Fund Comiribution. [ Added to Fees

12. | hereby certly that the mfo;mauon Sup;med st thls filing dﬂes rsef qual;?y for the exemphens contaned in Secnon 118, Florida Statules, !

10. GFFICERS AND DIFECTORS 11. " ADCITIONS/GHANGES TO OFFICERS ANG DIRECTORS IN 11
TIME DPST [ Delete TITLE [dChange [ Aukiie
HANE GRIMM, MICHELLE HAME

e BT s e ugsgarseater

OE A1 N0 ONNL.11 216820 _
ST L AT e A e T S LB TR TTLA R 50

TIMLE l:l Dalete (HES IjChan O Ammu
NAME NAME

STREET ADRESS STREET ADDAESS

CIry-81-2¢ CIFY-ST-2P

TILE [J Cesete L ] Change

MAME NAME P
' STREET ADDRESS STRLET AGDRESS

LiTy-5T-2P CITY-ST-2IP

e C Detete HILE [ Change [ Auidic
NAME NAME

STREET ADDRESS STAEET ABRESS

£ITY-81-21P CTY-87-2P

il L7 Delete e Oewgs  Jabn
NAME HAME

SIREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CTy-ST- 2P

TILE ] Delete T O Ghange  [Javs-
NAKE NAME

STREET ADDRESS STREET ADDRESS

CirY-87- 29 Cily-83-2p

further cerily that the information

irdiated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
oi the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Biock 10 or Biock 11
# changed, or on an attachment with an address, with ail other ke empowered.

.

SIGNATURE:

L3

Michelle Lrimpw

() §38-1764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Y/z4/oé

Dayuma Phale #



