+

2006 ' AOFIT CORPORATION FILED

.JAL REPORT (AR)

DOCUMENT .# P05000074859

1. Eniity Name

KIDS NATION, INC.

v Jun 20,2006 8:00 am
Secretary of State

(05-08-2006 90273 044 ***150.00

Principal Ptace of Business

619 NE 14TH AVE., #502
HALLANDALE FL 33009

Mailing Address

619 NE 14TH AVE., ¥502
HALLANDALE FL 33009

bbU1d8db
LI AL O D A

2. Puncipal Place of Business 3. Mailing Adcrass
Suite. Apt. H, etc. Suite, Apt. ¥, ete. 151 MOORE CR2E034 (10/05)
City 3 Siate City 8 Swate 4. FE| Number Apphed For
; O—- 2 q'_/ R / Not Applicable
Zip Country Zp Country ; " ) $8.75 Adoitionar
5. Cerlificate ol Status Dasired O Pes Requirod
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Mame
E?QMNAIE\;H E#E’ AVE., #502 Streat Address (P.Q, Box Number is Not Acceptable)
HALLANDALE FL 33009
Cay FL l Zip Code

8. The above named entity submils [nis statement tor the purpase of changing its regisiered allice or registered agent. or both. in the Siale ol Floida. | am lamiliar with, and accemt
tne avligalions of regisiered agent.

SIGNATURE

TAGrGILER, DR B8 DrIeT) NAe o Feif) S AQON AE W8 § RDDREA D (NDTE Rogakien AQDr SONSIR HrmmAd whet entdaivg) DATE

-FJL NOWIH ‘FEE IS 3‘ 5000 8. Election Campaign Financing

Trust Fund Contribuben. (3

$5.00 May Be

Adake Check Payanmo Ficrida Departimen Added to Fees

10, QFFICERS AND D!F!ECTORS 1.

ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 114
mie PT O petete e O Change (] Additicn
HAME ROMAN, LU'S HAME
STREET ADDAESS | 619 NE 14TH AVE., #502 SIREET ADDRESS
CHY-ST-2P HALLANDALE FL 33009 Ciry-ST- 70
nrE VS 0 pelet THE O crange [ Aadition
HAME ROMAN, MARIA NAME
STREET ADDRESS | 619 NE 14TH AVE., #502 STREET ADDRESS
Ciry-Si-Bp HALLANDALE FL 33009 Ciry-§7-2IP
mLe 7 Detets AT O Crange ] Aggition
HAME NAE
STRIET ADDRESS STREET ADDAESS
CTY-S1-71P CIrv-ST-21P
THLE O Detete TLE O Cnange (7 adaition
MAME NAME
STRELT ADDAESS STRECT ADDRESS
oY §i-1P CITY-ST. 7P
e O petete WitE [JCrange [ Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
Chry-S1- 2@ Qty-51-2p
nne O peime THLE [ thange [ Adduion
NAME MAME
SYREEY ADDRESS STREET ADDRESS
CryY-St-7P Y. 5T. 71

12. | hereby ceruly thal tha information supplied with this liling doas nolguaiity for Ihe exemplions comained in Section 119, Florida Statutes. | turther cerudy that 1ne information
indicated on Lhis reparl or supplementat re oI is ue and accur andl thai my signature shall have 1he same legal ellact as if mage under aath, that | am an olficar or direclor
o is 1epon as requited by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 114

| i ’.24 of _ /ffv'//rw 67«2

Day:thmml

G OFFICEA OR DIRECTOR

SIGNATURE:




