2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ART FILED

DOCUMENT # P98000071468 (SE Apr 04, 2008 08:00 A}
Pt .
1. Esity N 3%? = Secretary of State
ol : =4
LX) X g1
KIDZ CORP. »Wﬁe* ¥
"m. i wep 1) ‘u‘.r
Prncipal Place of Business Mailing Address
1592 MARION CT 1592 MARION CT
S e H"""‘ “' llllmm Illu"‘ll "m lll“ ‘I"l 'll” |‘|‘| |H|[ [I“Hl “ ‘“l
2. Principal Place of Busmass - No P.0. Box # 3. Mailing Addrass
Suita, AplL. B, etc, Sale Ant. . e, 181 MOORE CR2EQ34 (10107)
City & State Ciy & Stale 4. FEI N:pmibe Appied For
59-1353271 Mot Apsheable
untr Z Coantr; it
Zip Counwy 73 Coantry 5. Certficate of Status Desirad 0 ?Se.gguﬁrded;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg
?é‘gi\éKalA\:fl‘gfl\]C(E:TM Srrenl Address {P.O. Box Number is Nop Azceplabile)
TALLAHASSEE FL 32303

Ciy FL Zip: Code

8. The asove named ertily Suomits this statzment for tha puronse of changng s regsterad aflice o regsterad agent, or £ota, 1n the Sate of Flonda. | am familiar wih and aceent
the cidigations of registered auent

SIGMNATURE

g actune, beped o printod 087 e ot e seed e Lar b ire [arpicone OTE PECIAWIAT AQON TSI LI WAL whon g DATE

- FILE NOWI! FEE:S,$150.00 ©5
Aﬂer May.1; 2008 Fee Will Be 5550. DO !

8. Eiection Camaaign Finarcng . $5.00 May 82

o o Trusi Fund Conwiution. [] Added to Fees
Make Check Payabie to Flonda Departmeni of State
10, OFFICERS AND DIHF(‘TORJ 1. ADDITIONS/CHANGES TG OFFICERS END DIRECTORS 1N 11
IR P 1 Decle mF [ Chasge [ &adinon
:::AH ADDRESS ?SA:;I\SAA?RTSLVETFEH - T;:;Fr HDORFSS UIFI_-DDE”] g316d =
: g I AL 04/15/08-80034~008 150,00
CiTY-5T-712 TALLAHASSEE FL 32303 CITY-ST-2IP
TILE VP 73 ivele e [ Crarge (3 Aadition
NAMZ BANKS, JANICE M HAME ~
STREET ADDRFSS 11582 MARION CT CTREFT ADURFSS
oiy-s1-72 | TALLAHASSEE FL 32303 CHy - 51-200
iRt 1 peee TLE ) change [ Amdrion
AL . HAHE
STREET ADDRESS STHEET ADDRESS
LTy ST.2E CITY-31-21P
TILE [ pelete THLE O ceange [ Adirtion
HAME : HARE
SIRZET ADDRESS STHEET ADDRLSS
oITY-S1-10 CHY-51-2P
TrLE T Deiete TILE [ Crange 1 Acdition
HAME MM,
SIR0 ADGR S8 SIREET ADDRESS
GITY-ST- 749 GIT-51 -4
Lk 3 neete g [ Change  [J Aodion
NaME HENME
SIREET ADDRESS STREET KDIRLSS
Ciry-s1-z° CITY-5T- 21

12. | hereby certity that the intormation syopted with this filing doss nat gualdy for the exernctons eontained in Section 119, Florida Statuies | furiher certity shat the mbonmation
indicated on this report o supple al raport is 1ruc and ucclralc ga ihat my signature shall Bave the sane legal erec ag iFmade under cath, that | am an ofcer or roctur
& the corporasion or the raeel is report es required by Chaopter 607. Florida Statutes: and that iy name appaars in Rigek 12 or Biock 11

if changed, o on an attacn 1O IDOWerC.
Lats

SIGNATUR

/[ SIGNATURE AND TYPED DR PRINED NAME OF SIGNING OFFICER Or DIRECTOR Daceme Phare



