R
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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P97000085275 Secretary of State
1. Entity Name 05-02-2006 90420 003 ***150.00
KIDS PARADISE, INC.
Principal Place of Business Mailing Addrass
7700 NORTH STATE RD. 7 7700 NORTH STATE RD. 7 . duurJuvs
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 : .
S A O
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
65-0790960 Not Applicabla
Zip Counury Zip Country 8. Caertificate of Status Desired (] gg';?q::rgb“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITTER, CARL S
7435 NORTH WEST 57TH STREET Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL. 33319
City FL l Zip Code

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

SIGNATURE
Sigratune, typed o Printed niove of registered agent and title If appicable, (NOTE: Ragistered AQenN| BOnature nequired when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added toFees
10 QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IMLE PTSD [ pelete TME [ Change (] Addition
NAME PITTER, MARJORIE T NAME
SIREET ADDRESS | 7700 N, STATE RD. #7 STREET ADDRESS
coy-st-ae COCONUT CREEK, FL 33073 CHTY-5T-ZIP
WLE [ Defete e O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TILE 03 Detete e Olcrange  [J Actilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T1-20P
TmE [ petete TmE OChangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P Cry-81-2p
TME [ pelete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SE-2P CITY-ST-ZIP
TIE L1 Delgte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fil‘mg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with gl other like empowerad.

]
SIGNATURD%—@PJ"’ 1 &~ ;—fé/( ﬁ%m '/c'?é; 4 omfg»

BIGNATURE MPFD OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR

s




