FILED

"~ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
~ - ANNUAL REPORT Secretary of State

DOCUMENT # P05000001897 05-01-2006 90747 001 ***150.00
1. Emity Nams 05-01-2006 90747 002 ***150.00
KIDS WORLD OF MIAMI, INC
Principal Place of Business Mailing Address
1600 NW 95 ST 1600 NW 95 ST 66013283
MIAMI FL 33147 US MIAMI, FL 33147 US
e T IEIEERHAURTWAER I
| €596 M.w 52 Path.
Suite, Ap. #, etc. ;:;z;p;x-;m Ha . 04122006  Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FE! Number } Applied For
Waiam;’ MQ . 4‘ S~ QILBV' 25' Not Applicable
Zip Country BZ’BD 055 %T: - Dabe, | & Certficste of Siaws Desived [ fi;i Additiona)
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, JOHN :
1600 NW 95 ST Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

. City FL I Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

BN
SIGNATURE M
Signaturg. LDect o prnlee Name of ragrtared agent and Ll if appicatle. {NOTE: Reg Agenl requied when DATE
FILE NDV.lll“ +FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. | Added o Fees
rE
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnLE P i 7 Delete TILE [ Change [ Addition
RAME CUNNINGHAM, JOHN NAME
STREET ADDRESS | 1600 NW 95 ST STREET AQURESS
CITY-ST-2IP MIAMI, FL .33147 CIry-§1-2p
TITLE VP 1 Delete TLE T Change [ Addition
NAME CUNNINGHAM, STACY HAME
STREET ADDRESS | 1600 NW 95 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 / CITY-5T-2P

5 g M Mew P‘V oM M‘Cd' O cn ‘Aditi
:::‘!EE GAUNTLETT, SHAUNA e NAME a‘mu}% WKF‘SLV . e ﬁ et

STREET ADDRESS | 1600 NW ST STREET ADDRESS

CITY-S3-21F MIAMI, FL 33147 ChY-ST-2iP tg'o‘.g A.“‘M), F [q"s. é-';qq_.

e 2 pelete TLE T -t [JChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI- 7P CLTY-ST-2IP

HILE 3 petele Tiif [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-5T- 7P

TITLE [3 pelele TIRE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-SI-2iIP CnyY-s1-71P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information

indicated on this report or sugplemantal repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
or or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
ith an addrass, with all cther like empowered.

L Jofttt Cuti am w,m,%{/gv/aé g5~ 16~ BIH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR QI,ECTIJR aylime Phone #




