2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), - - FILED

0706 .
DOCUMENT # Pe3000070659 Feb 09, 2006 08:00 AN
CAR FAMILY KID, INC. Secretary of State
Principal Place of Business o MM;Eng Address
419 WEST HALLANDALE BEACH BLVD 801 S.W. 9TH STREET
HALLANDALE FL 33009 . HALLANDALE FL 33008 .
, LR
2. Principal Piace of Business 3. Maiing Address
Sute, Apt. #, &t Sulle. Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate - Cily & Stal 4, FEI Number ) Apphed For
’ YR T 65-0444415 P "}Not apicat
Zie Country Ze Country 5. Certficate of Stalus Desived 30 ?ggesqgf:éﬂma‘
6. Mame and Address of Current Registered Agent 7: Name and Address of New Registere_if\gerit
Piarne .
Q‘SFSJJA'Q%—%%?IA Street Address (P.O Box Number 1s Not Acceptatie)
HALLANDALE FL 33009
City FL [ # Cods

8. The above named entity submits this stalernant for tha purpose of changng its registered office or regestered agent, or both, 1 the State of Fiodda. "I am familiar with, and acoey
the obhgations of regisieraed agent

SIGNATURE

Sigradre e or prailed nams of regislared agent annrmlc i Apphe Attt . (NOTf uRegu,tcled A'g:-rl Ngr-a]:]rﬁ rqu;ned whari tan astating) i ) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $§550.00 _
Make Check Payabie to Florida Depariment of State

9. Election Campaigr Financing 85.00 May =
Trust Fund Contdbution [ Added to Fees

14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiILE PDST : 1 Deiete WILE OO change [ Adduic
HAME ACOSTA, GLORIA P HAME HIiN4PS5230

STREETADORLSS 1801 S.W. 9TH ST. STREET ABDBESS 02/20./06-80005-001 150,00
CiTY-51-7P HALLANDALE FL oITY- 57 I

e L3 Delere e [ Crange s
NAML HEME

STREET ADBRESS STRFET ADDRESS LOOON04.25558

L5728 Gy 517 02720/ 06 -B0005-007 2.7%

e , S .. inewe . . B o L o [ Change_ [0 Aes
HAME HAME

STREC! ADDRESS STREET AUDACSS

CITY-ST-7P CIrY-Si- 210

THLE 1 petete TLE O Change [ As
NAME NAME

STREET ADDRESS STRERT ADDRESS

GiTy-ST- o7 CiTe-S1- 29

it O peese TIHLE O] Change [ A
HAME HAMEL

STREET ADDRESS STREET ADURESS

Gy ST 2P Iy -§1-2P

THLE 3 Detete TILE OChange [ a4
NAME NAME

STREFT ADDRESS STREET AQORESS

CITY-SI- 7 CHY-ST-29

12. | hereby certdy that the mformation supphied wab tus fing does not qualily for the exemphons contaned s Section 119, Florida Statutes | further certdy that the infermator
indicated on this repon o supplemental repon 15 true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or directe
of the carporation ar the receiver or Inuslee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 1
¢ changed, or on an attachment wilh an address. with al other fike empowered.

SIGNATURE: 9\0\?\& @o-\*ﬁéwa Reas ' - 2- 6-06

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dati Cranytirra Phiona #




