FILED

Mar 13, 2006 8:00 am
2006 FOR FROFIT CORFORATION ~ Secretary of State

03-13-2006 90057 025 ***150.00
DOCUMENT #P97000068793
1. Entity Name
KID'S KINGDOM OF PALM BEACH, INC.
quuwe>-

Principal Place of Business Mailing Address i . :
600 N. CONGRESS AVENUE 600 N. CONGRESS AVENUE e ‘
SUITE 270 SUITE 270
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
P EE WD TR AR

Suite, Apt. #, elc. Suite, Apt. 4, elc. 03072006 Chg-P CR2E034 [11/05)

City & Stats City & State 4, FEI Number Applied For

65-0783292 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and A of Noew Reglstered Agent
Name
KING, KIMBERLY A
10 REDWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
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 registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and tile if applicable. {NOTE: Regisierad Agenl signatura reguired when rainstating) CATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete ME D Change [ Addition
NAME KING, KIMBERLY ANN NAME
STREET ADDRESS | 10 RED WOQD COURT STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH, FL 33426 CITY-ST-2P
TITLE : O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE O Detete TWLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TMLE 0 pelete NLE Ochange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filing does ngeDR
indicated on this report or supplementalyeport is trua an
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

Ilfy for the exempti contained in Chapter 119, Florida Statutes. | further certify that the information
| have the sama legal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 i

3!7 | D% ;m.qvﬂ

SIGKATU7 AND TYPED OR mmjn NAME OF SIGNING OFFICPR OR ntnr;croy Daytime Phone




