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- 4 7007 FOR PROFIT CORPORATION
e~ ANNUAL'REPORT ™~

.3

DOCUMENT,#,P04000171 867,

1. Entity Name  "ilde ifn woe 0t S M8 70 60 O e

AMAZING CHILD, INC51) ™ cod T 0™

LA ¢ 3

Principat Place of Business

4340 FOX RIOGE DR
WESTON, FL 33331

Mailing Address

4340 FOX RIDGE DR
WESTON, FL 33331

‘eee - - FILED -
Apr 18,2007 08{00 Al
g T Secretary ,;-pf‘sstate
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04162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For ‘
20-3267435 ) Not Applicable
i . $8.75 additional
RS 8. Cenrtilicate of Status Dasired d Feo Requirod |
5. Nams and !

Address of Current Reglstered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY STE 300
TAMPA, Fi. 33637-2087
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B . L
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or
" the obligations of ragistered agent. *

SIGNATURE - s :

both, in the State of Florida. | am familiar with, and agcept

.

+ - Signahwa, lyped of prided neme of regisiaied agant and tie K appiicable. {NOTE: Registacad Agen| signature recuired whan reinstating)

DATE

FIL.S NOWHI FPE IS 8i50.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

L0000 3587

10 - OFFICERS AND DIRECTORS - |

" NAME

o - - .. o
PURSELL, KATHLEEN = -
4340 FOX RIDGE DR _ .-

'WESTON, FL, 33331-". ..

mE.ct s

STREET ADDRESS
AP

TIFLE ]
NAME

SIREET ADDRESS
Cny-8Y-2P

TITLE

HAME

STREET ADDRESS
Cuy-sr-aw

TITLE

HANE

STREET ADDRESS
CITY-5T-2Ip

ave s et

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

(13

NAME

STREET ADDRESS
CiTY-5T-2P

. A 1

_14/26/07-50N36-003 150, 08

"SIGNATURE:

2., | hereby, cartily that the information supplied with this liling does not quatiy for the exemptlions contained in Cha,

(-, changed,_og on an ailacpment with an adg r like empowerad.
f,4: :

3, FIEICH Y 164 2 ISR U IO AL S
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s, .with all
iorpn

o .

12, 1he ' : i : pter 119, Florida Statutes. | further cartity that the information
. »Mindicated'on this report or supplermenial report is Irue and accurate and thal my signature shall have the same fegal effecl as il made under oalh; thal | am an oflicer of direcior

. of Ine carporation or the racelver or istee geapowered 10 execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“his(

S IFTAP D

Date T Caytima Phone #




