FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P92000001644 (03-23-2006 90001 007 ***150.00
1. Entity Name
HI KIDS, INC.
Principal Place of Business Malling Address ) QU Bboas
3015 NW 79TH STREET 3015 NW 79TH STREET
F11-14 F11-14
MIAMI, FL 33147 MIAMI, FL 33147
T s (N A OR0REREA
Suite, Apl. #, elc. Suite, Apl. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State | City & State 4. FEI Number 1 |Applied For
i 65-0369036 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E:Sqﬁdm'
6. Name-and Address of Current Roghstered Agent - 7. ‘Name-snd Address of New Registsrod Agent
Lo Name
BOKSOO, CHUN
10727 S PRESERVE WAY #108 Street Addrass (P.C. Box Number is Not Acceptable)
‘MIRAMAR, ‘FL 33025 :
fix
'jll : . City FL i Zip Coda

8. The above named entity submits thls statement for the purpose of changing its registered office or registered ageny, or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signeture, typed of prnted name of registared agent and st if apolicable. {MNOTE: Ragistered Agent tigrature requiced when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O etete me PO Etme [ Addiion
o cves| 10727 & PRESERVE WAY #108 i | CHou Ry DOK 500
| STREET ADDRESS . -STREET ADDRESS —_
O S idz AVE
orv-Si-ZP | MIRAMAR, FL 330256570 s (B2 B A s £ 33027
TME [ pelate TALE {Jchange [ Addition
NANE - |
STREET ANDRESS STREET ADORESS
CITY-S7-2P CIvY-51-2if
e [ peteta TME [ Change [ Addition
HAME . NAME .
STREET ADORESS STREET ADDRESS
cary-81-219 CITY-5T- 217
TILE ) 3 betete FME [ Change [ Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE : 3 Deleta TME ‘[ Change ] Addition -
RAME NASME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-7iP
TE ‘ O Detete TME ClGrange [ Addition
NAME NAME
STREET ADORESS . e | _STREET ADDRESS - .
s CIrY-§1-2P

12, | hereby cem{; that the information supplied with this ﬂlmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiach with an addiess, il other like empowared.

SIGNATURE: / | Cx Bolh 500 (N 3-/0-0b 0~ 836~00LB

WAME OF $IGNIG OFFICER OR DIRECTOR Duyirs Proro #




