" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P96000005556

1. Entity Name

RUDY'S KIDS CLUB, INC.

Secretary of State

(05-02-2007 90106 005 ***150.00

Principal Place of Business

86733 OLD HIGHWAY
ISLAMORADA, FL 33036

Mailing Address

86733 OLD HIGHWAY

us ISLAMORADA, FL 33036

s

LOA LS OlanSRde, VN DALE  OVanSros Mo

Suite, Apt. #, elc. -1 Suite, Apt. #, etc. -T

. ' 03252007 Chg-P CR2E034 (12/06
Ko< 4 AT By 9 )
City & State City & State 4, FEI Number Applied For
S O 320~ “L_ 65-0641515 Not Applicable
Zip Country [ Zi Country it
- )L # ?EBO‘.‘:L, untry 5. Certificate of Status Desired [ gi';gl’ﬁ?:;'o"al
6. Namo and Address of Current Registered Agent 7. Name and Address of Noew Registered Agont
Name

KLIMPL, MICHAEL .

TAVERNIER, FL' 33070

Streat Address (P.C. Box Number Is Mot Acceptable)

218 BOUGAINVILLEA STREET

City

FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

»

SIGNATURE

Signature. typed or printed name of reqgisiared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TITLE Yaso s o . ORGcvorz, R Change [ Addition
NAME KLIMPL, MICHAEL NAME - ;

STREET ADDRESS | 86733 OLD HIGHWAY STREETADDRESS |G 2.8 OB Ao Mnty =
CITY-§T-21p ISLAMORADA, FL CITY-ST-ZIP T T AT o

TILE ] pelete TITLE [ Change  [] Addition
MNAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE 3 palete TILE [] Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-ZIP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-29 CiTy-§1-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 17

TITLE 13 [0 elete ML . . [JChange [ Addilion
NAME NAME

STREET ADDRESS i STREET ADDRESS :

emv-sT-zf CTY-ST-2P

12. | hereby certify that the information supplied with this filing does n alify
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered fo

changed, or on an attachment with an address, with ali

SIGNATURE: V*

ered.

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te any that my signature sl
cute this Feport as required by Chapter 807,

hall have the same legal effect as if made under oath; that | am an offices or direcior
Florida Statutes; and that my name appears in Block 10 or Block 111

v _3/25/07

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #

N




