2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— -
DOCOUMENT # P96000052242 May 03, 2007 08:00 A
1. Enily Namo ecretary of State
KID'S WORLD OF DELRAY, INC.

Principal Place of Businoss Mailing Address
219N, DIXIE 121 E LEE RD
s BELHAY e ”Il”ll’ ”l ’l”l I’m Ilm ||"’ Ilm |Im |m| “I‘l”l"l‘l‘l Hl‘ll‘ ” ’ll’
2. Principal Place of Busginess - No P.O. Box # 3. Malling Addross
Suila, Apl. #, eic. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Siale City & Stala 4. FEI Numb Applod F
Y ty El Numbor 65-0674163 ppliod For
Not Apphicabia
Zi Countr z Count i
P Y . ° ounry 5. Certificalo of Status Desired O $8.75 Addmonal
Fee Reaquired
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name
ROBBINS, CATHERINE
2569 SW 10THCT Street Address (P G, Box Number is Not Acceplable)
BOYNTOCN BEACH FL 33426
City FL Zip Code
8. The above named enlity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thoe obligations of registered agent.
SIGNATURE
Signature, typed or prinled nama of regrstared agent and tlle v applcable (NOTE Reosiered Agent signalure requrgd when reinsialing) DATE
FILE NOWI!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [] Added o Fees
. Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
e, P [ pelete ne 3 change [ Addilion
NAME ROBBINS, CATHERINE ' NAME
STRIFT ADREss | 121 ELEE RD SIREET ADDRESS HO00Oo0TR TR
cry-si-ze | DELRAY BEACH FL 33445 CIIY-SJ- 21 N5/23/07-80077-019 150,00
THLS, 1 Delele TIME {1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRISS
ClUyY-81-21P CITY-SI-ZIP
—-—riT Ea L [P W - D T R | Selaete———— —— — = o T o
NAME. NAME
STAFET ADDRESS STREET ADDRESS
CIfY-$T-21P CIFY-S1-7IP '
e D Delela [LILS D Changﬂ D Addilion
NAMI, NAME
SIRLLT ADDRLSS SIREET ADDRESS
CUY-SI-2iF CITY-5I-2IP
TIFLE 1 Desete RILE [ change [ Addition
NAME. NAME
SIRFFT ADDRESS STREET ADDRESS
ClY-51-ZIP CITY-SI-7IP
(L[ O pasele TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRE SS
CIry-si-21p cIry-SI-2iP
12. | hereby cerlify that the information supnlied with this filing coes nat qualiy for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same le: al affect as if made under oath: that | am an officer or direcior
of tha carporation or the racaiver or ruslca empowered 1© executo lhis reporl as required by Chanpter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmont with an addrass, with alf other liko ompowered. . A
Cathsrlne Robbins
B 0y
SIGNATURE: -
SIGNATURE AND TYFED OR PRINTZD NAME-@F SIGNING OFFICER GR DIRECTOR Date dayurme Prona x




