FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

| DOCUMENT # P98000073909 05-01-2006 90454 035 ***150.00

1. Entity Nama
MY KIDS, INC.

Principal Place of Business Mailing Addrass G OD 31 7 88

4200 N 29 AVE 4200 N 29 AVC

HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
S ARG AR SRR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0876552 i ) Net Appticat:e
Ze Country Zp Country 5. Cerliicate of Status Desired [ E‘ggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RITTER, GREGORY J ESQ. _
7000 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 400 .
BOCA RATON, FL 33433
City FL | 2Zip Code

8. The above named entity submits this statement lor the purpose 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 :
Signanye. typad or prnted name of reglstored ageni and hite 1f appilcable, (NOTE: Regisiered Agant signatiwe retuired when rematating) DATE
FILE NOWIIl FEE IS $150.00 9. Hlection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. Added to Feas
10, ) OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O baolete TME [ charge [T Addition
NAME SCHIFFRES, CARY NAME
STREET ADDRESS | 4200 N 28 AVE STREET ADCRESS
City-ST-2P HOLLYWOOD, FL 33020 CRY-ST-TP
TILE S O Delete TITLE [ Change  [T] Addilion
NAME PERRY, LISA NAME
STREET ADDAESS | 4200 N 29 AVE STREET ADDRESS
GITY-G1- 2P HOLLYWOOD, FL 33020 vy - sT-2IP
TIMLE . 3 Delate nE [J Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2iP Iy -$7-2P
TmE O 2elete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P . oIY-§7-0p
TiRE 3 Dakete TME O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2ip CITy-§7-21P
TE | [ velete f me CJchange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
Y -81-2IP CITY-§T-21P

12. | heraby cerlify that the information supplied with this fiing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or sppplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer ot diractor
of the corporation or the iver or trustee gmpowsred to exacute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if
changed, or on an atta Nl wit! adgfess, with all other like empowered.

SIGNATURE: (/¢ Cahﬁgotw(’{% va- Y/&é/;f?é WN-8Y a5 Y

SIGNMYURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Dale Daytime Phone &




