2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000076831

1. Entity Name

KIDZKARE, INC.

Principal Piace of Business Mailing Address

11216 SW12TH STREET 11216 SW 12TH STREET
102 102

PEMBROKE PINES, FL 33025

PEMBROKE PINES, FL 33025

RUUIRIJURKD

2. Principat Place of Business

3. Mailing Address

Jul 14,2006 8:00 am
Secretary of State

07-14-2006 90027 025 ***150.00

1 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
YO - 024 OG39 [ Inerirpiicable
Zip Country Zip Country 8. Certificate of Status Desired ] _ Eg';fquﬁmm'
€. Name arx Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
HAGLEY, ARLENE
11216 SW 12TH STREET Street Address (P.O. Box Number i3 Not Acceptable)}
102
PEMBROKE PINES, FL 33025
N City FL I Zip Code

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

“'l\\‘SlDB

the obligations of regisgrad agent.
SIGNATURE l

Sighature, typad or printad name of rgistersc agent andhviie il apphicatte.

(NQTE: Regismred Agemnt signatune reqiired whan nnstatng)

DATE

b

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo tn accordance with 5. 607.193(2)(b), F.S., the
Due by Soptombar B, 2006 Trust Fund Centribution. Added tc Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [JChange ] Addition
NAME HAGLEY, ARLENE NAME
STREET ADDRESS | 11216 SW 12TH STREET, #102 STREET ADDRESS
CITY-5T-7IP PEMBROKE PINES, FL 33025 ciry-SF-ZIP
TITLE VP 3 Delete TME G Ctange ] Addition
NAME DILLON, NICOLA RAME
STREET ADDRESS { 11216 SW 12 STREET, #102 STREEF ADDRESS
CiTY-ST-T1P PEMBROKE PINES, FL. 33025 , CITY-ST-ZIP
TIMLE SEC N Delete THLE [ Change [ Addition
NAME TAYLOR, RUTH HAME
STREET ADDRESS | 9936 SW 16TH STREET STREET ADDRESS
CiTy-ST-7IP PEMBROKE PINES, FL 33025 CITY-S1-2P
TALE £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2F CITY-ST-2IP
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receivar or trustee empowered 10 execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE:

Tk&’(bb

SIGNATURE AND TYPED OR PRINTED NAME OF

ER OR.

X

Dawe




