. ‘ FILED
2005 FOR PROFIT CORPORATION Apl‘ 27,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P25000043446

1. Enlity Name

JAMMIN' KIDS, INC.

Principal Flace of Businass Mailing Addrass
1380-5 SW 160TH AL, 1396-5 SW 160TH AVE
WESTON, FL 33326 US WESTON, FL 33326  US

DR

04132006 No Chg-P CR2E034 (11/05}

DO NOT WR'TE 'N THIS SPACE A, FEI Number Applied [or

65-0588117 Not Applicabla
~arti & Dosi $8.75 Axdiiaal
8. Certificate of Stalus Desited [ Feo Rerulrad
5. Name and Address of Current Reglstered Agent T I

ﬁ&%‘vﬁ%gdm AVE. - DO NOT WRITE
SUNRISE, FL 33326 IN THIS SPACE

8. The shove named entity subrmits this statement for the puipose of changing its registered cffice of ragistered agent, o both, in the State of Florida, § am Jamiltar with, and ecceps
tha obligations of registered agent.

SIGNATURE

Signaiura, typad or prin‘ed agrre of repsieres agent and e if appiicatfa. HYOTE: Regi: Agaat signalure fequired whors sl i DATE

FILE NOWII FEE i3S $150.00 9. Elgction Campaign Enancing $5.00 May B
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1  dddedtoFees

0. OFFICERS AND DIRECTORS |

TIHE PO .

NAME BURNS, ROBIN HOOOONG 36285

STRER ADORESS | 130G SW 1B0TH AVE -1 i ey Yy N T TR T T

orr-sizP | WESTON, FL 33328 -

ILE

NAME

SIREET ADTRESS
GIY-51- 2

TILE

HAMET

s o DO NOT WRITE
e . IN THIS SPACE

STREET AGURESS
GiTy-81-11P
TILE

HAME

STNEET RGTNESS
CITY-$5-27

TILE

NAME

SYRELT ADGRESS

CY-si-of

12. | hereby canily that the miormation suppled with this jiling does nat cualify for the exernctions contained in Chapler 3119, Flarida Statstes. | furiher certily that e inf i
indicaled on his cepart ar supplermnental repert is Fuag and accurate and that my signature shall have the samg legal effect gs if made ur;de: aalh, ihat | arg art et{ﬁgefnu?rgﬁri‘g&

of the corporation or the recaiver or tiuslee empowsred 1o execute this report as requirsd by Chepter €07, Porida Statutes; and that my name a in B i
changed, or on zn afathgent with an address, with afl oiher like empawared. 4 ™ @ appaars in Block 10 or Black T1 4

-

SIGNATURE: /{W MZg oo § 95Y-3894F%

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DISECTOR I Dap Daynmg Phora &




