FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P06000078233 04-30-2007 90444 030 ***150.00

1. Entity Name

JUST KIDS CHARTERS, INC.

Principal Place of Business Mailing Address q“ “ 3 “ ‘6 Li J
3111 SW. 73 AVE.RD 3111 SW. 73 AVE. RD ’
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, atc. Suite, Apt. #, etc. 02132007 Chg-P CR2ZE034 (12/06)

City & State City & Slate 4. FEI Number . Applied For

Xl = ST 7R Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O 58.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORWICK, DAVID R
3111 S.W. 73 AVE. RD Street Acdress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL l Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he obligations of registered agent.
SIGNATURE .\ U ANMNE O ) A /Zb / o7
Sagrature, tyed or preed rame of registersd agent and tie i appkcasle. {NGTE, Rogiaherad ADENT Sgnature Haquirad whah restatng] Thate
FILE NOW!II FEE IS $150.00 B Clocton Campagn francnd $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 71 Detete TITLE [ Change [ Addition
NAME ORWICK, DAVID R NAME
STREET ADDRESS | 3111 S.W. 73 AVE. RD STREET ADDRESS
CITY-S1-2IP MIAMI, FL, 33155 CITY-S1-2IP
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TALE 7] Delete TILE O changa [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-2P
1IILE [ petete ITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZIP

12. | hereby cerlify 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 report or supplamental raport is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att, ent with an addrags, with all other like empowered.
/11 [J!o! 0 s m@B-y
[

Daytrne Phone 4

SIGNING OFFICER OR DIRECTOR

Apr 30,2007 8:00 am

O



