2007 FOR PROFIT CORPORATION
.—ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070689 Feb 05, 2007 08:00 AM
1. Enlty Neme Secretary of State
CAR FAMILY KID, INC.
Principal Place of Busincss Mailing Address
418 WEST HALLANDALE BEACH BLVD 801 8.W. 9TH STREET
e e “II”"’ ”I ‘I)" ”m ||m Ilm "m II“I ]ll” Il"l I"IJ ‘I“I ‘IH"’ " Im
2. Principal Placo of Business - No P.O. Box # 3. Maiing Address
Suite, Apl. #, olc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number ~ [ Applicd For
65-0444415 | Nol Applicable
e Couniry 2o Ceuntry 5. Certificalo ol Status Dasired ] gg'ggq x‘::adc:ﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Reglstered Agent

Name

ACOSTA, GLORIA

801 SW 9TH ST Strgot Addross (P.0 Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar wilh, and accepl
the obligations of regislered agent.

SIGNATURE

Signalure, yped of prnied name of regisiaiec agant and Inle ¥ applicable (NOTL. Regisiered Agant $ignaiure requrea whon ransianng) DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 Buli

Make Check Payyable to Florida Department of State Trust Fund Gontribution. - L] Addod to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PDST [ Detete T: [ cChange [ Addilion
NAME ACOSTA, GLORIAP NAME HOADIER0] 29

SIRCET ADDREss | 801 S.W. 9TH ST. STREET ADDRESS 02 "I_]QH'W";?T’-M ,'—i'{:[ﬂ;}“—'" 003 150,00
orv-sizp | HALLANDALE FL i e

[ILE ™ Delete TLE [ Cnange [ Acdilion
NAME NAME

SIRET ADDRESS STRLET ADDRTSS

CITY-S1-21P CIY- 8i-21P

Wil ] Dalete I [Jchange  [] Aadinon
NAMT NAME

STAFET ADDRESS STRIE | ADDAESS

CITY-8T-21F CITY-St-2Ip

TMite ] Delele L, [ Change ] Addillon
NAME NAME

STATET ADDRESS STREE] ADDRLSS

chy-sl-2p CiTY-S1- 710

e [ pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRISS

CITY-SI-2IP CI-$T-2IP

HilE L] Delete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-S1-2IP CiTy-SI-71P

12. | hareby cortify thal the informatlion suppliod with this filing does not qualify o tho exemptions contained in Section 119, Florida Stalutes | further certify that the information
indicaled on this report or supplemental report is rruo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee ompowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: D\owiee Qv ce Peash 1-29/0F fsy 45Ysig

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dayume Phone #



