2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # P98000071406 ecretary of State
1. Enfly Name 04-06-2005 90108 003 ***158.75
KIDS UNDER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4466 WESTON ROAD 1401 COTTONWOOQOD CIRCLE
WESTON FL 33331 WESTON FL
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ) 4 City & State 4. FEI Number Applied For
65-0849949 Not Applicable
Zip Country R 23|p5 324 Country 5. Caertificate of Status Desired X geae-gesq L‘::':‘_i]"‘mat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E e — — - Name - -
?%TgbﬁéNV%OOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code

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

:’,--

SIGNATURE

Signature, typad of printed name of registered agent and utle it applicabla {NOTE. Registered Aganl signalure requited when reinstating) DATE

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

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME COTTO, JOAN S NAME
STREET ADDRESS (1401 COTTONWOOD CIRCLE STREET ADDRESS
CITY-ST-2P WESTON FL CITY-SI-ZP
TILE 5D 3 Delete TITLE {1 Change  [] Addition
RAME LYON, LORIC NAME
SFREET ADDRESS |9940 SW 12 STREET STREET ADDRESS
CITY-S1-21P PEMBROKE PINES FL CITY-S1-71P
TITLE L[} [ oelete TITLE . (O change [ Addition
NAME COTTO, VICKIL = = Foewe - -z Lo
STREET ADDRESS | 801 SW 149 TERRACE STREET ADDRESS
cirY-$I-2P - |PEMBROKE PINES FL GiTY-§1-2iP
TITLE 7 Delete TITLE (O Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ Delete WL [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-§1-7P
TLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-S1-7I

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {C or Block 11 if

changed, or on an attachment with an addresg, with al er like empowered
SIGNATURE: Qomn/ )2 [ Toan S Corro 3-31-05 (95H) 3555155
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING BFFICER DR DIRECTOR e Daytme Fhona #




