2008 POR'PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000078233

1. Entity Nama
JUST KIDS CHARTERS, INC.

Principal Place of Businass

31171 SW. 73 AVE.RD
MIAMI, FL 33155

Mailing Addrass

3111 SW. 73 AVE.RD
MIAMI, FL 33155
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03192008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

4. FEI Number
20-5029726

$8.75 additional

ORWICK, DAVIDR
3111 SW. 73 AVE. RD
MIAMI, FL 33155
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the obllgahons of registered agent! *

SIGNATURE i .

8. The above named entity submits this staternent for the purpose of changing its regwslered office or reglstared agent, ar botn, in the State of Florlda I am familiar with, and accept

Signature. typed or printed name of registered agent and tille i applicatle.

(NOTE: Reglistarad Agant signature required when relnstaling)

DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 ’
Trust Fund Contribution,

After May 1, 2008 Fee will bo $550.00

$5.00 mayBe
Added ta Fees
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ORWICK, DAVIDR
3111 SW. 73 AVE. RD
MIAMI, FL 33155

10.

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachment with an address, with all other |||<e empowerad.

SIGNATURE: A\sse &

12, | hereby cerify that the information supplied with this filing does not qualty for the exemplions contained in Cnapter 119, Florida Statutes. | furmer cetify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as il made under oalh; thal | am an officer o direclor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305/ s8¢ Jur e

4/ze/o.r

SIGNA’ DTYPED CRPNINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




