2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P970000410

1. Entity Name

JUST KIDS SALCN, INC.

60

Secretary of State

(03-25-2005 90043 046 ***150.00

Principal Place of Business

10910 WEST FLAGLER 5T
SUITE 114
MIAMI, FL 33174

Mailing Address

10910 WEST FLAGLER ST
SUITE 114
MIAMY, FL 33174

50030855

2. Principal Place of Business

3. Mailing Address

RO R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number -| Appiied For
65-0758375 i Not Applicable
Zi Count i i
® euniry Zp Country 5. Certificate of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Tt - - T ~Mame™ - T T - - - - T

SCHONNEVALD, FRANCISCA
10910 WEST FLAGLER ST
SUITE 114

MIAMI, FL 33174

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reg:sterae agent and

ttte il applicable.

(NQOTE: Registered Ageni signafure required when reinctating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Coniribution.

$5.00 MayBe
Added to Fees

10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE * PTD O oetete TITLE 1 Change [ Agdition

HAME SHONNEWVALD, FRANESCA NAME

STREET AODFESS | 10810 W, FLAG ST. #114 STREET ADDRESS

EINY-5T-21P MIAMI, FL 33174 CITY-5T-2P

TILE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Delete TIE [J Change [ Addition
SN NAME

STAEETADDRESS | ) T TN siResr anoRess | - - T

LITY-ST-2IP ClTY-sT-IiP

TITLE [ Delete TILE [3Change [ Addition

HAME NAME

STAEET ADDRESS STAEET ADDRESS

CIY-ST-21P CITY-ST1-Z2IP

TiILE [ Delete TINE [ Change - [J Addition

NAME ‘ NAME v

STREET ADDRESS v STREET ADDRESS

CTY-8T-7IP CITY-ST- 2P

TE 7 Detete TME (I Changa [ Addition

NAME HAME

STREET ADDRESS T STREET ADDRESS

CATY-ST-2P CITY-8T- 2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

t with an address, wilh all other like empoweared.

changed, or on an attachm

SIGNATURE:

HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR LIRERTOR




