| FILED
2008 FOR FROFIT CORPORATION Jan 11, 2008 8:00 am

1. Entity Name 01-11-2008 90063 037 ***150.00
OUTRAGEOUS KIDS, INC.
Principal Place of Business Mailing Acddress
1801 PALM BEACH LAKES BLVD —+8UTPACW BEACH TAKES BLYD
254 v B .
WEST PALM BEACH, FL 33401 IS _WEST PALM BEACH FL—33481—45 l _
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdiess |[|Iﬂ||lﬂ| |[||| |Hﬂ || m“ “H]I m‘ “‘ll“m ‘I]‘Hlﬂ[lll
- oo T il
L3 N, SS™ PL
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & Siate City & State ) 4. FEI Number Applied For
OLRAL S ﬂem’(n S FL 65-0674449 Not Applicable
Zip Country Zip 33 O(pq Country L/ 5 5. Certificate of Status Desired ! ?g.gfqﬁdr:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
Name
RAMSL, SIMA
B850 NW55TH PL Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of 1egistered agent.
SIGNATURE
Signature, typed o prnted narme of regratered agent and ktle § agphcable, (NCTE: Regrsterad Agem sgnatune required when renstatng) DATE
" FILE NOWI! FEE |l8' $150.00 8. Election Campaign ﬁnaming $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D 3 petete TLE Ol crange [ Addition
RAMSI, SIMA NAME
8850 NW S5 PL. STREET ADDAESS
CORAL SPRINGS, FL CiTy-ST-2P
TTE v [ Delete - § TTE [ change ] Aadition
HAME RAMSI, NADER NAME
STREET ADDRESS | 8850 NW 55 PL. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33087 4 cov-si-ae
TLE O Delete e [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITy-S1-2P
TILE 3 pelele TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-51-2P CIiy-ST-2P
TTE ™ Delets TiLE [ change [ Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Ciry-g1-28
TLE O pelete TIMLE [Jenange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-7P CITY-ST-2P
12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions comained in Chapler 319, Fiorida Statutes. | further certify that the information
indicated on this report or suppl rtis rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the recer powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with all other like empowered. (
- ; L)z ops
AD ER g j /= '710? AN 022
SIGNATURE: N A S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INREC TOR Date Dayurne Phone #




