- FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000068793

1. Entity Name

KID'S KINGDOM OF PALM BEACH, INC,

Principal Place of Business Mailing Addrass

600 N. CONGRESS AVENUE 600 N. CONGRESS AVENUE
SUITE 270 SUITE 270

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

01

01052007 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Aoiad Fr

65-0783292 Hot Applicable

0 $B.75 Additional

K f i
5. Certificate of Status Desired Foe Raquired

6. Name and Address of Current Registered Agent

10 REPWOOD SOURT DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office ar registerad agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agant.

SIGNATURE

Signature, fyped or printed nama of registered agant and titie it applcable. {NOTE: Registarad Agent signaiures required when renstaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gantribution. 00  AddedtaFses
10. OFFICERS AND DIRECTORS |
THLE P
NAME KING, KIMBERLY ANN
STREET ADDAESS | 10 RED WOOD COURT
ony-s-2p | BOYNTON BEACH, FL 33428 LGCOGIES 1040
TITLE GB-JD}'{:"’D i —SDDE{ ";:EEC_; 1‘5[]- Dﬂ
NAME
STREET ADDRESS
GiTY-ST-2P
TTLE
NAME

iy | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TILE ‘
NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITy-SF-2P

12, | hereby certify that the information supplied with this filingtpas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemegnial report jstrya afid aCourate arty that my signature shall have the sams legal affect as it made undar oath; that [ am an officer or director
of the corporation or the receiver or kustea erpfowgtd jd execusd apart as requirgd napter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

powerad 56 i
3/ 3fo7 274417

/4
'BIGNATURE AND TYPED DR PR)I'!ED NAME CF SIGNING OFFICER ORDIRECTOR / “Dals Daylima Phone ¥

SIGNATURE:

/




