- FILED

Apr 16, 2008 8:00 am
2008 FOR EROT CoRPORATION ceretary of State

DOCUMENT # P05000106384 04-16-2008 90030 045 ***150.00

1. Entity Name
KIDOKINETICS FRANCHISE CORP.

1209 CHENILLE CIR. 1209 CHENILLE CIR

Principal Place of Business Mailing Address ) 8 0 ﬂ 24 5 8 0

WESTON, FL 33327 WESTON, FL 33327
S R O AN R EN IR
T SukerAptiArelG e e SUle AR B e L e L — 02272008z Chg-P < - . CR2EDI (12/08) cmec
City & State City & Slate 4. FEl Number Applied For
20-3275552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad (] Ei-;esq l’:‘i‘f:stio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRAUN, TERRI
1209 CHENILLE CIR. Sirget Address (P.O. Box Number is Not Accepteble)
WESTON, FL 33327
Cizy ‘FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, ang accept
the obligations of registered agent.

N
SIGNATURE Gl

Signatre, typed or printed name of regestered agent and lide £ applicabie . {NOTE: Registered Agent mn_ﬂﬁl TOquIrEs whan einEtaing) DATE
" FILE NOW! "FEE 15 $150.00 - 9. Election Campaign Financing =~ $5.00 mayBe—1 - —
Aftor May 1, 2008 Fee will boe $550,00 Trust Fund Contribution. [0 Added to Feas

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TME ‘ Ochnge [ Addision
NAME BRAUN, TERRI NAME :
STREET ADORESS { 1208 CHENILLE CIR. STREET ADORESS
Iy -ST-BP WESTON, FL 33327 CITY-5T-2P
TME O Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§3-2F
TITLE [ Deiete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TME [ Delete TME Octange 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS --
ory-st-zp ~ |7 T CITY-ST-2IP
TILE . 1 Detete Mg [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P CITY-ST- 2P
TMLE O pelete TME ~ Ocrange  [3 Acaiion
NAME ) . NAME '

* STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIY-ST-2P

12. 1 hereby certify that the information suppliad with this filing doas not qualily for 1he exemptions containad in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this report or supplementat raport 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 corporation or the receiver of trusice empowarad 10 execute this report as reguired by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wi her like empowersd.

SIGNATURE: Qﬁ——\ 3/ 7/08 A54802-233)

SIGNATURE AND TYPED ORFRONTED NAME QF-SIGNING OFFICER OR DIRECTOR Daytixme Phone #




