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COVER LETTER

Amendment Sscrion
Division of Carporations
. MY KIDZ BIZ INC
SUBECT: Fsenc of Cortoration
DOCUMENT NUMBER: PO8000032875

Tho enclosed Ststoment of Changa of Regisiered Office/Agent snd fee are submitied for filing.
Please retum all comespondence conceming this matter to the following:

e

MY KIDZ BIZ INC
Firmompeny

315 GRAND MAGNOLIA AVE #20213

oL R o
ty/State and Zip Code

feach pm @ aol . JOom
WWMMM)

Faor firther information conceming this malter, please call:

£
o o s
Nams e tots & Ty Tokehos N

Enclosed is 2 $35.00 cheek made paysble to the Department of State.
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Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building
Tallahaesee, FI. 32314 286t Executive Center Circle
Tallzhassee, FL 32304

CRIBOSS (RK05)



STATEMENT OF CHANCE OF RECISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORA’

Partwns 1o the provisions of sacsions 607.0502. 617.0302. 807.1308. or 617.1308. Flovida Stotwres, this
siatement of changs is subexisied for a corporation organized under the laws of the Ssate of

FLORIDA
in order 0 change Ity regtsiered office or regisiered agews, or both, in the Sicve of Flovida
1. The name of the corporation: 12 INC

2 The principal office address; 316 GRAND MAGNOLIA AVE #20213
CELEBRATION FL 34747

3. The maifing address (if different):

4. Date of incorporation/quatification:

Docunent number:
5. The namo and strect adidrens of fie current reglsicrad agent and regissered office on file with the
Florids Department of Stater (Lf resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

1203 GOVERNOR'S SQUARE BLVD SUITE 101

TALLAHASSEE FL 323012960 US
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i 8
6. The name and sveet address of the new registered agoat (if changed) and for reghssesed ofice. 5! ms e
(if changedy: pm o r
L]
GREGORY PERAINO TR 2 g
CY¥ W '
315 GRAND MAGNOLIA AVE #20213 2r. 5
71, Gas MOT acognabde or o
CELEBRATION FL 34747
The sroct ddfeps f it pegiscred office and the sreat address of he business oflce of s regiserod age.

&H‘iﬂ%‘ﬂﬂ""ﬂw&ﬁ o R g iy = ofeerso

“ o+ FILING PEE: $34.08¢ # ¢

MAKE CHECKS PAYABLE TO FILOIUDA DEPARTMENT OF STATE
MAIL TO: DIVISION Of CORPORA
CR26049 (415)

TIONS, .o.mam.rmums.n.mu



