2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2006 8:00 am

DOCUMENT # Pe7000107021 Secretary of State
. Entity Narme
02-08-2006 90012 031 ***150.00
RIZ 4 KIDS, INC.
Frincipal Place of Business Mailing Address
16245 OKEECHOBEE BLVD 16245 OKEECHOBEE BLVD
o o H"“III |’| II“I ||I“ ||m "N"m”l" ||l]' |I|“ II”l ”"”m“l !Hll’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, ApL #, elc 151 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0817520 Not Applicable
Zp ' Country p Couniry 5. Certificate of Status Desired m| gge.ggl.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2!52026%58{:?'};\{ GOLF DR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL | Zip Code

B. Thoe above named entity subimits this statement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " P
Sgrature, ypent on pealdname of regrsiered agent and ulle | appkcabin (NOTE: Regrsigrea Ager signatue rocrased when renstaling) DATE

.~ FILE NOW!I! FEE IS $150.00, . "« .,
* 7 Afier May 1, 2006 Fee Will B'$550.00 . -
;Make‘mCheck Payable to Florida Déggrjtrﬁenl of State ;.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10, GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e p 7residewt 0 Detete e Frescdeat Ol Change [ Additian
NAME RIZZO, FRANK NAME

STREET ADORESS 2506 COUNTRY GOLF DR. STRFET ADDRESS § M =

CITY-ST-2IP WELLINGTON FL 33414 CIY-S1-2iP

e p Viez Presdeict [ Detete Tne Vic e Fresddect O Crange () Addilion
NAME RIZZO, ANITA - NAME

STREET ADDRESS | 2606 COUNTRY GOLF DR. STREET ADDRESS

orv-st-z2 [WELLINGTON FL 33414 - CITY-§T-20 SHALE

TILE 3 Delete TILE [ Change ] Addition
NAME _ ) o U P . _ o
STREET ADDRESS T T - . STHEET ADDRESS

CiTY-57-2P CHTY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TTLE [ oelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIYY-S1-2iP CITY-ST- 2P

TILE O Deleie e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CiTY-ST-ZIP

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemenal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: d@w—wl//g—vm W // *g//ﬂmi— (52| 7561 780

SIGNAFURE AND TYPED OR AT, DWF SIGNING OFFICEA OF DIRECTOR “Dayvme Prone ¥




