FILED

2006 FORASESELTR%%%%%RAT'ON Apr 19,2006 8:00 am

ecretary of State
DOCUMENT #P05000117710
1. Entity Name 04-19-2006 90093 014 ***150.00
V.1. KIDS, INC,
Principat Place of Business Maiing Address
900 NE 2ND STREET 900 NE 2MD STREET
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
s s O 0
Suite, Apt. #, efc. Sulte, Apt. #, elc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
920‘— 3 3 /]q g’ / ‘ Not Applicable
Zp Couniry “ip Country 5. Certificato of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
OSORIQ, NATHALY
900 NE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
3 City FL | 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

the obligations of regjstered agent.
SIGNATURE %‘;%ﬁc \ (Qaee »O I\?, /'d()
7 DATE

Signature, typed or W of registered agent and title if applicable. (NQTE: Regislered Agent signatura required when reinstating)
FILE.NOW!! ‘FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fée wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TilE £ Change [T Addition
NAME OSORIO, NATHALY NAME
STREET ADDRESS |, 900 NE 2ND STREET STREET AUDRESS
CITY-S5T-2P HALLANDALE, FL 33009 CITY-57-2IP
TILE [3 Dakete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE {JChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TME {JChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57-21P
TI7LE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5-2iP .
THLE O elete TiTLE [ Change -] Addition-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i1P CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like empowered,

sionaTURE: 2= A\, Caprn ~om [T / 06

SIGNATURE AND men:en 7.|NTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




