2007 FOR _PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P25000080896 Jan 25, 2007 08:00 AM
1. Entity Name .
r f
KID-E-PLACE, INC. Sec etary of State
Principal Place of Busincss Maiting Addross
B892 KENSINGTON GARDENS CT 892 KENSINGTON GARDENS CT
IRV TR
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address
Suile. Apt. # olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stato . 4. FE! Numbaor Applied For
59-3338172 Not Applicable
Zip Country Zip Country 5. Cortlicate of Slatus Desired O ?g';’fqﬁ?;‘c;"o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUALE, ROBERT P ’ :
892 KENSINGTON GARDENS CT Street Addross (P.O. Box Numbor is Nol Acceplable)
OVIEDO FL 32765
City FL Zip Code

8. The abovo namad entity submits Ihis statemant for Ihe purposa of changing its registered office or regislerad agent, or belh, in the State of Flerida | am famifiar wilh. and accopt
Lhe cbligations ol rogisterod agent,

SIGNATURE
Siguature, yped o prnledd narme of regrstered agent and tile r applcable. {NCTE: Ragslared Agent sgualure requinad whon reinstaung) DATE
Attor My 1, 2007 Fos Wil B $580.00 5. Eocion Compoign Francing  $5.00 May 8o
, ; . Trust Fund Cenrribulon. [  Addedto Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VP 7 pelete r T [0 Change [ Aeitian
NAM PASQUALE, ROBERT P NAME LONCNS0227TE
st Ani g | 892 KENSINGTON GARDENS CT ST FADIIE S5 N AERAGT-RN0E3-105 150, 00
civ-stne | OVIEDO FL eIy sl- 7 .
fr P O pelele Hny [ change [ Addillon
NAML. PASQUALE, KLARA NAME
sine Ao ss | 882 KENSINGTON GARDENS CT SH T ADI S5
ciy-si-ae | OVIEDO FL CIy-Sl-ap
nr ] peleie mr Ciohange [ Addiuon
NAME NAME.
STRLET ADDRESY SIRIET ADDRLSS
CIY-81-21P CIY-$1- AP
i [ pelete 1 [ change [ Addition
NAML NAME
SEREET ADDRUL S5 SINEF ADDR 5%
GITY-SI-2IP GITY-$1-21P
THiE [ petere i [ change (] Addilion
NAML NAM
STREET ADDIY 88 SIRLT ADDIE SS
GHY-81-7IP LIY-81-A1P
THIE [ pelete T [ change [ Addition
NAME NAMI
SIRE T AGDIN S5 SIH LT ADDHESS
CIY-51-21° CIy-sl-4p

12. | hereby cerlify that the information supplied wilh this liling does not qualify for the oxomptions contained in Seclion 118, Florida Stalutes. | further cerulfy thal the information
indicaled on this report or sup ntal report is true and ageyrato and that my signature shall have the same legal effect as if made under oath; that | am an officer o direclor
of the cerporation or the X ruslee ompowere, exgbute this report as required by Chaplor 60, Florida Statutos: and that my namo appears in Block 10 or Block 11

4

if changed, or on an aty; address, r like ompowered
ket /2 ﬂswé ‘/ ‘fﬁ? Yo 7-S95- /84

SIGNATURE: y
SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytre Phona £




