2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P96000053128 ecretary of State
1. Entity Name
04-28-2006 90149 026 ***150.00
OUTRAGEOUS KIDS, INC.
Principal Place of Business Mailing Address
1801 PALM BEACH LAKES BLVD 1801 PALM BEACH LAKES BLVD .
08 2-5% Ao 254
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, slc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)
Cily & Staie City & State 4. FE) Number Applied For
65-0674449 Not Applicable
2 Country i Country 5. Cerlificate of Status Desired O 5375 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSI, SIMA - i
8850 NW 55TH PL Street Address (P.0. Box Number is Nel Acceptable)
CORAL SPRINGS FL 33067
City FL Zip Code

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

SIGNATURE

Signature, fyped of prnted name o reqistered agent and ke ) appbcatie (NOTE Registare Agesl snatule repuirad when (emstalng) DATE

TS FILENOW!Y FEE'IS $150.00. 0 -1 < .y
ix: . AfterMay 1, 2006 Fee Will:Bg'$550.00 - .~
- Make Check Payabie to Florida De pqnﬁ}éht‘o‘fi‘Slat_e-}

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

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TLE O change  [J Addilion
NAME RAMSI, SIMA NAME

STREET ADORESS (8860 NW 55 PL. STREET ADDRESS

CITY-§7-2IP CORAL SPRINGS FL CITY-ST-2IP

TILE \; O pelete TTLE [ Change {1 Addition
NAME RAMSI, NADER NAME

STREET ADURESS | 8850 NW 585 PL. STREET ADDRESS

tiy-s1-2p - CORAL SPRINGS FL 33067 CITY-ST-ZiP

TILE [ pelete T [ Change [ Addiion
NAME - NAME

STREET ADDRESS T STREET ADDRESS |~ T i T
CITY-ST-7IP CITY-ST-ZIP

TLE 3 Detete TLE Tl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§F-2IP

TMLE {7 Detete TNE [ Crange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e [ Gelete iit3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11
it changea, or on an attach(x t address, with ail other like empowered.

SIGNATURE: /d N@E@ & Ams b R R T Qqsw)s'sq,wfl,(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR B Dayrma Phona #




