2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052242 May 05, 2008 08:00 AN
1. Entiy Name Secretary of State
KID'S WORLD OF DELRAY, INC.,
Principal Place of Business Mailing Acldress
219 N, DIXIE 121 ELEE RD
RN AT
2. Pringsipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suite, Apt. #, gic. 1st MOORE CR2EG34 {(10/07)
City & State City & State 4, FEI Number Appliad For
65-0674163 Nat Applicabie
o Couniry op Couniry 5. Certificate of Status Desired | ?i';i,ﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
gg)GBgBIShv\I(?"‘%#LHCE-PINE Steet Address (P.O. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33426
City FL Zipy Code

8. The anove named ennty submits this statement for the purocse of changing ils registered office or registerad agent, or £oth, in the State of Flonida. | em familiar with, and accent
the coligstions of registerad agent.

SIGNATURE

Sgnature, typexl of prntedd e o req) stered agerl arwf Ll | ucplzann, {NOTE Regestered Agoeri s Qnalaer sequiac woer sameialr g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Lolele

CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

P O baiete TITLE [ change (] Addtiion

ROBBINS, CATHERINE HAME LIDOQ0aE4m1 55
STAEET ADDRESS | 121 E LEE RD ETREET ADDRESS QEA0208-3004 3-005 150,00
CITY-S1- 217 DELRAY BEACH FL 33445 CITy-ST- 2P
TLE 3 Datete TILE [ crange  [Z] Axdition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CHTY-SI-21° ) CITY-ST-21P
mLE 1 Detete TInE [ Change [ Additon
MAME NAME
STREET ADGRESS STAREET AGORESS
CITY-ST- 2§ CITy-S1-7IP
TITLE [ Delete THLE Y change (] Addition
HAME NAML
STREET ADCRESS STREET ADDRESS
GITY-ST- 21 GITY-5F- 2P
e 1 oelete THLE O cnange  [J Adoition
HAME NARL
SFREET ADDRESS STREET ADIRESS
CITY-51-21F . CITy-ST-2IP
me 3 Deiete TILE [ change  [] Addition
NAME NaE
STREET ADDRESS STREET ADDRESS
eny-§t- 21k CITY-ST-2IP

12. | heraby cartly that tha information supplied with this filing doas not qualfy for the exermptions contained in Secton 110, Flerida Statutes | urtaer certly that e intormation
mdicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of tha corporanon or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 1C or Biock 11
it changec, or on an attachment wilh an adaress, with & otfer bk

Catherine Robbins
SIGNATURE:

_ 4/29/08

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cama Dayitig Fhore




