FILED
2008 FOR PROFIT CORPORATION May 05,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000111382 X (05-05-2008 90263 045 ***150.00

1. Entity Name
KYDDS REALTY CORP.

Principal Place of Businass Mailing Address Q “ “ 37 7 “ 6

1658 SOUTH WELLWOOD AVENUE 1658 SOUTH WELLWOOD AVENUE

LINDENHURST, NY 11757 LINDENHURST, NY 11757

S e FO Sy A A
232 Bayview Drive 232 Bayview Drive .

Suite, Apt. #, alc. Suite, Apt. #, alc. 05012008 Chg-P CR2E034 (12/06)

City & State City & Slate 4, FEt Number Applied For
South Qakdale, NY South Qakdale, NY 26—1227324 Not Applicable
11569 “Sutsolk 11769 “Suffolk 5. Cerlicaicof s Desves. [ 3815 Additona

6. Name and Address of Current Registared Agant 7. Name and Addrass of New Reglstered Agent

Name

WEINER, ROBERT L ESQ.

5109 ViA DR. AMALFI DR. Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL | Zip Code

8. The above namad entity submils this stalement tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatura. tyoed or pninted name ¢ reqisterad agent and utle )l epphcable. {NOTE Reqistared Agen! sigrature zequired «hen reinstating) -~ DATE
i+
FiLE NOWII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Acdled to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THFLE D 1 Delate 1ITLE [ Change (] Addition
NAME PENNISI, JOSEPH NAME
STREET ADDRESS | 232 BAYVIEW DRIVE STREET ADDRESS
Chy-g1-2IF SOUTH OAKDLE, NY 11769 GITY-ST-21P
AITLE O Delele TIILE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY. ST-21P
M [ Delete e [] Change ] Addition
NAME NAME
STREET ADDRESS” SIREE] ADDRESS
CiTY-$1-2P CITY-ST-21F
TITLE 7 Detete TITLE [ Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty-S1-ap GITY-ST-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-ST- 2P
i3 O Delete TTLE [ Change, . (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-21p

12. | hereby certify that the informaition supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anc?accurala and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ithan address, wilh all other tike empowered.

SIGNATURE: x e Joseph Pennisi, President  04/30/08 631-226-0055

yGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytrre Phone #




