FILED

Apr 03, 2007 8:00 am

2007 FOR PROFIT CORFORATION
ANNUAL REPORT ecretary of State

03-19-2007 90082 014 ***150.00
DOCUMENT # P06000089645
1. Entity Nama
KIDS 4EVER iINC.
Principal Plece of Business Malling Address
1665 PENNYSYLVANIA NE 1665 PENNYSYLVANIA NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
B R R UGG R
Sufte. Apt. ¢, elc. Sulte, Apt. . efc. 03122007  Chg-P CR2E034 (12/08)
Ciy & State City & State 4. FE) Number Applled For
§7" 0775700 Not Apglicable
ae Country 2p Couniry 3. Ceriilicale of Status Oesired O EaaoZesqmbnﬂ
6. Name and Address of Current Registered Agant 7. Narna and Address of New Registerad Agont
Name
ELMENDORF, ANA MARIA
5451 16TH LANE NE Sirget Address (P.O. Box Number Is Nol Accepiable)
ST. PETERSBURG, FL 33703
City FL | Zip Coce

8. The above named entity submits s siatemant for Ine purposa of changing its registerac olfice or registered agant. or boih. in the State of Flarida. ! am familiar with, and accep!
the cbligalicns of registared agent.

SIGNATURE
L. ST, KPec Or OrirTed name Of Fegrored SO Al Tt f ADDEcaly, (NOTE: Ragesiare AQant BIralure reour ad when rersiaong) OATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
.After May 1, 2007 Foa will be $550.00 Trust Fund Contribytion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD L2 Deleta NHE O] Change ] Addition
NAME ELMENDORF, ANA MARIA NAME
STREET ADORESS | 5451 16TH LANE NE STHEET ADDAESS
CITY-S7- 2 ST, PETERSBURG, FL 33703 CITY-ST- 2P
5LE vD I et TILE [Jcrange [ Addition
NAME LAX, SETHD NAME
STREET ADORESS. | 1665 PENNYSYLVANIA NE STREET ADDRESS
ary-st-¢ | 5T, PETERSBURG, FL 33703 oiTY-5i- 2P
THILE 8TD {1 Delete me O Changs [ Addition
NAME ZUCCHETTI, JORGE F NAME
STREET ADDRESS | 9420 OAK MEADOW CT. STREET ADDRESS
Cmy-s1-ap TAMPA_ FL 23647 CATY-S1- P
TmE 3 Delee me O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cirY.51. 2P ciy-§1- 5
e ] Delete mE {7 ctange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-0p oty.ST. 2%
LE [ Dekete lult3 ' [OJcCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S0-oF cry-St-1p

12. | hereby cartity that the informalion supplied with 1his hing does nat qualily tor the exemptions conlained in Cnapter 119, Florida Staiutes. | further centity that the information
indicated on Ihis reporl or supplemental report is rue and accurate and that my signalure shall have tha same iegai eflect as it made ynder gath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered o execule this report as required by Chapter 507, Flonda Stalutes, and ihat my name appears in Block 10 of Block 11 il
changed, of on an aliachment with an address, with all other iike empowered,

SIGNATURE - — £l e bl o 3//5/07 —




