FILED
Feb 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000071468 "~

1. Entily Name

KIDZ CORP.

Secretary of State

02-12-2007 90085 002 ***150.00

Principal Place of Businoss

1843 TALLAVANA TRAIL
HAVANA FL 32333

Mailing Addrass

1843 TALLAVANNA TRAIL
HAVANA FL 32333

AERRA T

2. Principal Place of Business - No P.O. Box #

S92 Marion C+ .

3. Mailing Address

S92 Magion <

Suile, Apl. #, clc.

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale — City & Siate 4. FE) Number ] | Applied For

I P""\A Ssee H .t- \ TH\\RLWO.SSCC 0)7 F l 59-1353271 | Not Applicable
w Country Zo Couhy i i $8.75 additional

3 ')_ 3 0‘5 u 6 3230 5 ve S 5. Cerlificaie of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Nme - Nanice M. Banks

BANKS, JANICE M
2718 TERRACE DR.

Streel Address (P.O. Bgx Number is Not Acceplable
TAMPA FL 33609 1592 WE

¥ )

“Tellahassee FL | £5%03>

8. The above named entily submils this statement for ihe purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

o

SIGNATURE

Sgnatute, lyped & conled name o regislered agent and liie I apohcadle. {NOTE" Regisiered Agen: signatune requred when insialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

il P ! 1 Dejete [1HES m Change  [] Addition

NAME BANKS, BREWSTER E N

SIREET ADDRE 55 | 2718 TERRACE DR. STREE | ADDESS 1592 Maeyon X

orv-si-ae | TAMPA FL 33609 CY-si-2ip Tal\Ahassee, F\ 22303

e VP 1 pelete Tine . K] change {7 Addilicn

NAME BANKS, JANICE M NAME

SIREET ADDREss | 2718 TERRACE DR. sieetaoniess | 1692, AMagevann ¢+

ov.si-np | TAMPA FL 33609 CIY-SLIP | =T - 23203
Tallabhassee, 153

THE T pelete 1ME [ change [ Addilion

HAME HAME

STFEEY ADDRFSS SIRECT ADERESS

GIFY-5T-2IP CIY-SI-2IP

11nLE [ Deiete 1I1LE [ Change [} Addition

NAME NAME

STREET ADDRESS SIREE] ADDFESS

CITY-SI-ZIP CITY-ST-71P

HILE ] oetete THLE (] change  [] Addition

NAME NAME

SIRLET ADERESS SIRLLT ADDIESS

CITY-ST-2P CITY-ST-2IF

TITLE 1 pelere HILE [] Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-sf-21p CITY - ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lec empowered 10 execute this reporl gs requjred by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
if changed, or on an aliachment n address, with all r like empowes

SIGNATURE:

t-30-07 850-3457181

ED NAME OF s?vﬁEoFFmEn &€ DIRECTOR Date eyt me Pheng 1 J

JATUHE AND TYPED QR PRI




