FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106384 03-29-2007 90012 025 ***150.00
1. Entity Name
KIDOKINETICS FRANCHISE CORP.
Principal Place of Business Mailing Address o q\! v
1209 CHENILLE CIR. 1209 CHENILLE CIR.
WESTON, FL 33327 WESTON, FL 33327
S PRSP TR AR AR
Suite, Apt. #, ato. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State - B 4, FE| Numbaer Appliag For
20-3275552 Nat Applicable
ap Couniry Zie Country 5, Cerlificate of Status Desired a $8.75 Additional
Faa Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
BRAUN, TERRI
1209 CHENILLE CIR. Street Address (P.O. Box Numbaer is Not Acceptabile)
WESTON, FL 33327
City FL | Zip Code

_8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and btie if applicabls, INQTE: Aegistered Agent sigrature required when renslatng) DATE
FILE NOWIIt FEE IS $150.00 8. Etmction Cermprign Fumncig $5.00 may ge .-
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O berete TME O Change [ Addition
NAME BRAUN, TERRI NAME
STREET ADDRESS | 1208 CHENILLE CIR. STREET ADDRESS
CITY -5T-2IP WESTON, FL. 33327 CITY-ST-7IP
TNLE [ Delete TITLE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TiE [ Deleta TIILE D1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-3T-2P
TME [ Detete RE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-57-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TILE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or tha receiver or frustee empowered 1o executs this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11i{
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

2/26 /01 F54385-851]

NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone ¥

.




