= FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000055781 25 03-28-2008 90040 033 ***150.00

1. Entity Name

KICKING AND SCREAMING, INC.

Principal Place of Business Mailing Address q U U WO L
2221 NE 164TH STREET SUITE 377 2221 NE 164TH STREET SUITE 377 :
MIAML, FL. 33160 MIAMI, FL 33160
R R TR
19064 Hrer sen b+ 1402 _Hasuni Sonst
Suite, Apt. 4, efc. Suite, Apt. #, etc.
) 03112008 Chg-P CR2E034 (12/086)
109 [0oF
City & State City & State 4, F@Number Applied For
Ho\lywear] ‘H Holl uu)ood 3+ 0> oglp Not Applicable
Zip fFountry Country i , $8.75 additional
) 5. Certificate of Status Desired O ,
b w&b b I'B\'L\Qh"cf &3 D’ld) br&ﬂ,&\d Fee Required
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Registered Agent
Name
PATRICK MARTY-ESQUIRE—- —_ - |
1141 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City 3 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 ¢he State of Florida. | am familiar with, and accept
the obligations of registered agent &

SIGNATURE
Signature. typed or printed name ol registered agent and lille if apphcable. {NOTE: Registered Agent signalure required when reinstating) 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. d Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME GRIFFITH, CHARLES NAME
STREET ADORESS | 2221 NE 164TH STREET SUITE 377 STREET ADDRESS
CiTY-S1-ZIP MIAMI, FL 33160 CITY-ST-ZIP
TTLE D O Detete TITLE [ Change (] Addition
NAME COOK, RON NAME
STREET ADDRESS | 2221 NE 164TH STREET SUITE 377 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33160 CIFY-ST-2IP
TIFLE [ petete TILE [J Change [ Addition
RAME — NAME
STREET ADDRESS T T T o * STREET ADDRESS - | — e . —
CITY-ST-2IP CIFY-ST-2IP N
TE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21P

12. | hereby certily that the information supplied with this hlm[? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cHicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atwh an address, with all of empowgted.
SIGNATURE:

SIGNATURE AND TYPED OVRI}’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




