2006 FOR PROFIT CORPORATION May Og 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000167505 Secretar y of State
1. Entity Name 05-02-2006 90158 010 ***150.00
KIDS EXPRESS, INC.
Principal Place of Business Mailing Address
2890 SW 22 CIRCLE 24-D2 2890 SW 22 CIRCLE 24-D2
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 1
R S VMR RCA A TRR MDA
Suite, Apt. #, elc, Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nymber Applied For
)y ¢ 7{0 g? Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] gg-;fqmﬁonal
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Raclstemd Agent
Name
NOBLE, EUGENIA E
2890 SW 22 CIRCLE 24-D2 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
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 abligations of registered agent.

SIGNATURE

Signaturs, fyped of printed name of registared agent and tie i applicable. {NOTE: Ragistared AQent signense roquined wher: reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T petete TME O thange [ Addition
NAME NOBLE, EUGENIA E NAME
STREET ADDRESS | 2890 SW 22 CIRCLE 24-D2 i STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY-5T-7P
T D 2 bekte TLE ‘ Clcheange [ Addition
NAME SHUTT, WINSTON NAME
SYREET ADDRESS | 5550 RICO DR . SFREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZIP
TME 1 petete TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-s1-7@ CITY-S1-20
TmE L[] pelete TRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-51-ZP CITY-57-7P
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin ég does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rec execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach| her fike empowered,

SIGNATURE: P adl Y- 28-0 54/ -330-%s3,

OFFICER OR DIRECTOR Date

7 of rustes empowered t
t with an address, with all

\




