2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000035149 Secretary of State
1. Entity Name
KIMDOO, INC (03-22-2006 90007 046 ***150.00
Principal Place of Business Mailing Address
321 QADNEIOMWY 321 ADNEAIDAAY Yyov>~
PAUMBEACHGNTENG AL 33418 PAMBEGHGACENG A 33418 T i
T v e AR R EREA RO
Sulle, Apt. #, elc. Suite, Apt. #, etc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
RO - 24S 7260 Not Applicable
e Country ap Country 5. Centificate of Status Desired [ fg-:ggf:dmma'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Reglstored Agant
Name

MADURI, JOAN

321 OLD MEADOW WAY Streel Addrass (P.O. Box Number is Not Accepiable)

PALM BEACH GARDENS, FL 33418

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd egent and title 1| ag plicable. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O netete TE (JChange [ Addition
MAME MADURI, JOAN NAME
STREETADDRESS | 321 OLD MEADOW WAY STREET ADDRESS
aTy-ST-apr PALM BEACH GARDENS, FL 33418 CITY-ST- 7P
TITLE VP [ pelete TTE [J Change [ Addition
NAME MADURI, CARL NAME
STREET ADDRESS | 321 OLD MEADOW WAY STREET ADDAESS
CITY-ST-2P PLAM BEACH GARDENS, FL 33418 CITY-ST- 7P
TITLE [ Deete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TITLE Ol petete TIILE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TRE [ Detete LT3 [cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ary-ST-2p CITY-ST-ZIP
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-51-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effact as it made under oath; that | am an officer or diractor
of the corporation o the receiver or trustea empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

77

changed, or on an attac| t with an address, with all othar like empowerad.
Joan S. mavuee >|20jop %

SIGNATURE: . Wadiee, 120442/

NAFURE AND TYPED OyﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR



