i y FILED
2005 FOR FROFIT CORPORATIO Apr 11, 2005 8:00 am

DOCUMENT # P98000073909 ecretary of State
1. Entity Name 04-11-2005 90190 021 ***150.00
MY KIDS, INC.
Princlpat Place of Business Mailing Address
2755 SW 32ND AVE 2755 W 32ND AVE WUJ boUl
PEMBROKE PARK, FL 33023 US PEMBROKE PARK, FL 33023 1S . T
e e Iﬂlﬂﬂlﬂlllllllﬂﬂlﬂﬂllllﬂllll]lIlllllllllllllillllﬂlllllﬂll
'-Izn o M.2a M. reo N 2q e
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04062005 Chg-P CR2E034 {10/03)
City 4. FE) Number Applied For
ﬁfm H YN ool/( FL Wa mma od FL 65-0876552 Not Applicable
% 2,020 - CD""'& S )'3 0L C°"""'L( < 5. Cortflicats of Status Desirsd  [J gese g?q Addiional
8. Name and Address of Current Registered Agent e - -__~7..Name and Address of New Registered Agent
Name
RITTER, GREGORY JESQ.
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON, FL 33433
City FL | Zip Cods

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

SIGNATURE

Signakure, typed o¢ Drinted name of registerad agent snd thie F applicabie. (NOTE: Registerad Ageni signaiure required when reinsiating) DATE

2 L]
FILE NOWI! FEE IS $150.00 8. Election Carmpalgn Finaricing $5.00 may Bo
Aftor May 1, 2003 Feo will be $550.00 Tryst Fund Contribution. O  Added o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 5t 1 pelete TME ﬂ Change [ Addition
NOE SCHIFFRES, CARY ' NAME
STRITADORISS | 2755 SW32ND AVE STREET ADORESS Y200 M A Ace.
onv-s1-z¢ | PEMBROKE PARK, FL 33023 CIIY-51-7P Hal L.. wiwd Ft. 33020
TIE S O petere mE ﬁ Change  [7] Addition
NAME PERRY, LISA T NAME
STREET ADORESS | 2755 SWI2ND AVE . STREET ADDRESS Yo N AAC
env-si-e | PEMBROKE PARK, FL 33023 GY-5T- 2P Ml Y inflivsd FL 3302
TmE [ pelese TITE Clchange [ Addition
NAME - RAME '
STREET DORESS. | _ e - - e JosmeErmooness | . . . o o ..

Cmy-S1-ZP R CITY-§T-2P
TLE LR . O pelere TILE O ctange [ Addltion
NAVE ¥ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-0P
THLE [ Delete TELE O cenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohyY-ST-7tF Ciry-s¥-ap
e [ Delete e Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S1- P

12. | hereby cermz that the information supplied with this fiting does not quality for the exemption stated in Section 119 07 3)X1), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officet or director

of the corporation or the iver or irustee egpowered (o execute this repon as requzred by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂat?;n with an ad X alt other like o

SIGNATURE: o1 g Sebs 5/ 7S v e A A2 T4

Qaytima Mone 4




