: FILED
> 2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000005556 04-16-2008 90025 038 ***150.00

1. Entity Name

RUDY'S KIDS CLUB, INC.

Pringcipal Place of Business Mailing Address .-

80925 OVERSEAS HWY 80925 OVERSEAS HWY : .

UNIT 4 UNIT 4 60024308 -
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036  US i ) o

P T[T AT AN ERRERRITIG

une !\m H#, nio

Benis v \J k $;}, f’z““‘cs"p“ “g‘c A.‘m/ﬂ[tﬁ} 03132008  Chg-P CR2EQ34 (12/06)

ﬁ State City & State 4. FEI Number Applied Fos
(A-wmref FL “Tayer n:-u FL 65-0641515 Not Appicanic
Zi i -
" 3}0?»0 Country Zip 37 D ?’O Country 5. Certilicate of Status Desired ] gg‘giﬁ?:JIIOHal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMPL, MICHAEL
218 BOUGAINVILLEA STREET Street Address (P O. Box Number is Nol Acceptable)
TAVERNIER, FL 33070 "'i'

City FL | Zip Code

RSubinils this statcrnent for the purpose of changing its registered office o regisicrod agent, or both. in he Stale of Flotida | am lamitar with, and accept

Sigratere, ypes ¢ n‘_.rw;(: Narvy o registined agent A e i apphcably, {MOTFE Regisiered Agent signaluie iecoréd aban seinsiairg) DaTE

=
R

IFEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008° Fee will be $550.00 Trust Fund Contribuiion. O Added 1o Fees
OFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

*PD O petete TITLE change [ Avoios
NAME KLIMPL, MICHAEL NAME g // 5“7/
SIREET ADDRESS | BO92S OVERSEAS HWY. UNIT 4 sReet aoueess (o A ougalavi/ita :
oivsiik, | ISLAMORADA, FL 33036 ONSITF | T mn ) e 33022
TiLe O velete MLE [ change [ Aduition
NAME . HARE
STAETT AUDRESS | STREET ALDRESS
CHTY-ST-21P CITY-S1- 2P
ITLE O pelete THLE [] Change ] Auditien
NAME RAME
SIHEET SOGRESS SRCET ADCRESS
-5 2 CITY-S1-2p
1iLE 3 Deiete it [ Ghange [ Addnivn
HAME HAME
SIREE] ADURESS STRFET ADDRESS
CITY-51-2IP CiTY-Si- 2P
TILE O nelete THE [ change ] Aduition
WAME PMAKE
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-51-2IP
TITLE 1 Oelete e [ Change (7] Addition
MAME HAME
STAEET ADURESS STREET ADDRESS
CIY-SI- 2P CIRY-Si- 2P

12. | hereby certity thal the information suppliod with \his filing doe: gality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on this report or supplemental report is rue and accArate and that my signature shall have the same legal elfect as il made under eath; that | am an officer o dnre:_:or
ol the corporanon ot the receiver or truslce empowered 10 cboule Inis feport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1

SIGNATURE: //’/LO/ Acé@l/ﬁ'tﬂr//'/ ‘;;’//g_/ﬂp 325 3232P%

sIENATURE AND TYPED OR PRINTED NAMETDT SIGNING OFFICER OR DIRECTOR Daze Ciytire Pacro &




