2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P96000093151 Secretary of State

1. Entity Name
KIDS TOGETHER, INC.

Principal Place of Business Mailing Address
3029 SANCTUARY DR 520 WHISPER WOOD DR.
OVIEDO, FL 32765 US LONGWOOD, FL 32779 US

LT

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR I

59-3454074 Not Appliceble

5. Certilicats of Slatus Desi $8.75 Additional
e e us Desired = Foe Raquired

6. Name and Address of Current Registered Agent

E'igmig‘éé‘bﬁ‘ggo DR DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

B. The above named entity submits this slatemaent for the purposa of changing ils ragistered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of panted name of regestersd agen: and tile f applicabie. (NOTE; Regislered Agant signature required when ransaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TNLE D
NAME INGRASSIA, ALANR

STREET ADDRESS | 520 WHISPER WOOD DR
CIrY-51-21P LONGWOOD, FL 32779

TILE D

HAME INGRASSIA, KARLA M HOOOD0T 27550

STAEET ADDRESS | 520 WHISPER WOOD DR /04 /07-80052-013 150,80
CITY-ST-2P LONGWOOD, FL. 32779

TILE

NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oIty - ST- 718

TITLE

NAME

STAEET ADDRESS
CITY -ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hareby certify that 1he information supplied with this filling does not gualify for the exampl:ons contained in Chapter 118, Florida Statutes. | further cartily that the infarmation
indicatad on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same lega! afigct as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowarad to executd this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an addraess, with all other like empowared.

SIGNATURE: O‘Qm%%—@&%‘%ws & uhaler  bor-anowd

s




