2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000053128 Mar 26, 2007 08:00 AM
1 EnutyNamo Secretary of State
CUTRAGEOUS KIDS, INC. ry
Frincipal Placo of Business Mailing Address
;221 PALM BEACH LAKES BLVD ;231 PALM BEACH LAKES BLVD
us
2. Principa! Place of Businecss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, ApL #, elc, 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slate 4, FEI Numbor 65-0674449 Applied '?0'
Nol Applicablo
Zip Counury Zip Counlry §. Ceriilicale of Siatus Desirod O ?8'75 ﬁfddilional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSI, SIMA .
B850 NW 55TH PL Slreet Address (P.O. Box Number is Nol Acceplabla)
CORAL SPRINGS FL 33067
Cily FL Zip Code

8. The above namod cnlily submils this stalement for Ine purpose of changing its registered office of regislored agent, or both, in tho State of Florida. | am familiar wilh, and accepl
1he obligations of rogistored agent,

SIGNATURE

Sgnalura, lyped of prnted name of 1egislered agenl and Nle  apphcat o (NOTIT Registered Agan sgnaturg reduiind whan ihnstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Firancing $5.00 May Be
Trust Fund Coninbution,  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

n; D 2 Dotete (s [ Change [ Adililon
NAME RAMSI, SIMA NAME

SIRLIAnon 55 | B850 NW 55 PL. STETADINSS

CIIY-ST-21P CORAL SPRINGS FL CirY-SI-2Ip

e v O Delcle WILE Ol change [ Addition
NAME RAMSI, NADER NAME UOOonoRTTToR

SIRITT b ss | BB50 NW 55 PL. : SIRET ADDILSS D020 -B0003-022 150, 00
CIY-S1-4IP CORAL SPRINGS FL 33067 CIY-ST-21P

THILE [ pelete THLE [Jchaage [ Addstion
NAME HAMT

STREET ADDHE S5 SIREET ADDRY S5

cily-s1-p GIy-S1- 7P

TMLE 1 Delete TLE [ change [ Addition
NAME NAML

STRILE ADDRESS SIRHE| ADDRESS

CIY-$1-71 CIY-$E-A1

. [ Delele nmr O change  [] Addition
NAM NAML

STRFET ADORESS STRIFY ADDIISS

CINY-5T-AP CIVY- SI- 2IP

Hie [ peloie T [ change [ Addilion
NAMF NAME

SIBLT ADDRISS SIRET ADDIE S5

CIY-S1-21P CITY-S1- 2P

12. | hareby cortily thal the information supplied with 1his filing doos not qualify for the axemplions conlained in Section 119, Flonda Slalutes. | lurther cerlify that the informalion
indicaled on this roport or supplomental report is true and accurate and that my signature shall have tho same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 16 exacule this reporl as roquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an address, with ail other i worod.

SIGNATURE: N#Dc’@ Z“Mﬁ /\./ 33~ SUI-ML 02 2

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Rayurmo Phone #




