2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AV

DOCUMENT # P93000070689 Secretary of State

1. Entity Name

CAR FAMILY KIiD, INC.

Principal Place of Business Mailing Address
479 WEST HALLANDALE BEACH BLVD 807 S.W. 9TH STREET
HALLANDALE, FL 33009 HALLANDALE, FL 33009
03102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Aomtea For
65-0444415 Not Applicable

$8.75 acditional

5. f i
Cerulicate of Status Desired (] Fea Required

6. Name and Address of Currant Registerad Agent

8, s sTar DO NOT WRITE
HALLANDALE, FL 33009 IN THIS SPACE

8. The above named entily submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent

SIGNATURE vl %\0\;\ [ \?o-.\ﬁﬁc} Cn A‘wS"’Z\. r

Signature, Iypsd or printed nams of reg-‘;luren agent and bile il AREICADIY (NOTE Registerad Agent signarurg requirad witen rangtaimgy DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 MayBe | ~ _
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees HOON00EEA485
(A ARE-30040-048 450 00
10. QFFICERS AND DIRECTORS _[ B
TITLE PDST
NAME ACQSTA, GLORIA P

STREET ADDRESS | B0 S.wW. 9TH ST.
CITY-5T- 4P HALLANDALE, FL,

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

TImE
MAME

st s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI- 2P

TITLE

RAME

STREET ADDRESS
QY -51-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. ! hareby cenify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustes empowered (0 execute this raport as required by Chapter 607 Florida Stalutas: and that my namse appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: yg\ov”\a Cdi e Preogke. vO03— W =& quy ¢ySYTSIE

“BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR %] Dayume Prone ¥




