2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 22, 2008 8:00 am

DOCUMENT # P07000061086

1. Entity Name
CRANIAL KIDS ORTHOSIS, INC.

Principal Place of Business

1150 NORTH 35 TH AVENUE
SUITE 490
HOLLYWOOD, FL 33186

Mailing Address

10201 HAMMOCKS BOULEVARD
SUITE # 153-142
MIAMI, FL 33196

Secretary of State

01-22-2008 90070 026 ***158.75

DGR IRAAIRINCRRE B0t

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SO NorTH. 35T Ave -
Suite, Apl. #, elc. Suite, Apt. #, etc.
. 01072008 Chg-P CR2ZE034 (12/06)
Sure 490
City & State City & State 4. FEI Number Applied For
H‘DLLH wooph — ﬁ/ 5-063770 S5¢ ; Not Applicable
2ip ' Country Zip Country . i $8.75 Additional
53 0 ?-l BQOLUAED 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMARGO, ARI-YURI

10201 HAMMOCKS BOULEVARD
SUITE # 153-142

MIAMI, FL. 33196

Street Address (P.0. Box Number is Not Acceptable)

City

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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyoed or printed name of registered agent and uite If applicable {NOTE: Regraierett Agent signature required when reinsiaing) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O petete ThLE [] change  [J Acdition
NAME CAMARGOQ, ARI-YURI NAME

STREET ADDRESS [ 13400 N CALUSA CLUB DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33186 CITY - S1-2IF

TITLE [ petete TITLE 1 change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CIY-ST- 2P

TILE O Dpelete TLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITE O pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-21p CITY-§1-29

TILE O petete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S5-21P

TILE [ Detete TILE [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZiP CITY-§T-2IP

12. | hereby certily that the information supplied wit
indicated on this report or supplgment;
of the corporation or the receivat]or tr
changed, or on an attachmeant pvth an

SIGNATURE:

his filing does not auality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
s 1jue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rmipoyered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ke empowered.
01-11-08 305-43|- 8458

E@‘ﬁfué’.\% TVPE{OFR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Dayume Prare ¥




