2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000108967

1. Entity Name

ALICE KIDDIE RIDES AND GAMES, INC.

Principai Place of Business

730 NW 15 AVE
MIAMI FL 33125

Maiting Arldress

730 NW 15 AVE
MiAM| FL 33125

2. Principal Place of Busingss - Mo PO, Box #

3. Mailing Address

Sute, Al #, efc,

Suie, Apt. 4, el

FILED
Mar 17,2008 08:00 AM
Secretary of State

I OG0 O

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied Fer
20—5433204 Not Apgicable
Z Hs i C iti
® Country zp Le.ntry 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MESA, MARTHA ALICIA
730 NW 15 AVE

Streel Addrezs (P.O Box Number is Not Acceptatie)

MIAMI FL 33125

2ip Code

City FL.

8. The anove named ertily submits this statsment for the purpose of changing 1s regisiered office or registered agent, or o, in the Siate of Flenda. | am famitiar with and accept
the clanigations of registered agent.

SIGNATURE
Lgnauee, pad or FHTed a1 Of g fGTRE Ragistorad Ager | Jinnla ) fagquiras e DATE
FiL NOW"!FEEIS$15°DO ; 4. Election Camoaign Financing $5.00 May Be
\fter:May.1, 2008 Fee . Wiil.Be $550.0 ; Trust Fund Contribution. [ Added to Fees
Make Check Rayabie I Florida Department of State; '

10. OFFICERS AND DIRECTORS 11. ADRDITIGNS;CHANGES TO OFFICERS AND DIRECTORS 1N 11
F P O et RF [ Change [ Aadition
NaME MESA, MARTHA A HAME UNODGRS RS =
STREET ADDHESS 730 NW 15 AVE SIREED BDOARSS 40 A08-20030-017 150,00
cv-s-22 | MIAMI FL 33125 CITy-S1-71P
TIRLE [ paeie TLE [ change  [] Addibon
HAKE HAME
STREFT ATMRFSS STREET ADORESS
CITY-5T- 7P CITY-5T-2IP
nieg "1 Datete MLE O Change [ Addnion
MAME HEHE
STREET ADDRESS STHLET ADDRESS
CITY-ST. 289 Caty-or-zp
mie O beete TME [ Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1- 29 LIy -ST-2P
T 7 Delele THLE O Crange  £] Addition
HAME . HAME
STRELT ADGRESS STREET ADDRESS
CITY-§1-21F CiTY-SI- 2P
TIRLE : 1 Deiele TIE [ Change ] Addibien
NaME WAME
STREET ADDRESS STRELT ADIRLSS
CITY -ST- 20 CITY-3T- 211

12. | heraby certify that the informaticn supplied with ttus filng does net guakfy for e examptions contained in Secton 119, Flarida Staiutes. | furthar cartty that e information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same iegal effect as If made under oath: that § am an officer or directar
of the corporaton or the receiver of trustee empowered 16 execule his report as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 12 or Block 11
it changed, or un an attachment with an addrass, with ail olher fike empowernec.
/LY, 4

SIGNATURE: a//3,

/l:-:.--d—ﬁ AR TS A MESA

A ”
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt mg Frore #




