2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P98000673909

1. Entity Name

MY KIDS, INC.

Secretary of State

05-02-2007 90106 010 ***150.00

Principal Place of Business Mailing Address

: Uisv-
4200 N 29 AVE 4200 N 29 AVE L qu 1
HOLLYWQOD, FL 33020 US HOLLYWOOD, FL 33020 US
L L DR AR
25949 S 102 Y | 284Y Sw 102D
sute Aot b Suita. Apt. 4. elc. ' 02132007  ChgP CR2E034 (12/06)
City & State . City & State - 4. FEI Number ! |Applied For
b:wa €, o Dﬂ\\f‘e ,FE L | 65-0876552 Not Appiicabie
9{ ; 2 2_‘./ d"“w S 4 ‘ 'fﬁ 2 2 ( Co&'“’s‘ ' 5. Cenificate of Status Desives (] fi-;esqﬂfﬂ“"a' f

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITTER, GREGORY J ESQ.

. 7000 WEST PALMET.TO PARK ROAD
SUITE 400 o

" BOCA RATON, FL::33433

Name

Street Address [P.O. Box Number is Not Acceptable)

‘ City F L TZip Code

' 8, The abava named thify submits this stalement {or the purpose of changing its register

the obtigations of registered agant

SIGNATURE

ed office or registared agant, or bath, in the State ot Florida, | am familiar with, and accept !

lufe. Iyped of ponled same of regislerad agant and bk if Applicable.

(NCTE: Regsierad Agent sighatuie reguired whon renslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

T P [ Detete | TTLE ‘ [:Change  [JlAddilion
. NAME , SCHIFFRES, CARY " NAME j

STREETADURESS [ 4200 N 29 AVE . STREET ADDRESS 1

orv-s1-2¢ | HOLLYWOOD, FL 33020 Comvstae |
" 8  [Jipelete e [Cchange  [J'Addilion

NAME ‘PERRY, LISA . | e

STREET ADDRESS | 4200 N 28 AVE | STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33020 : ; Cimy-g1-2ip

e i *lnetete N ; [JiChange  [JAddition |

NAME | nam i !
| STREET ADDRESS |, STREET ADORESS |,

CITY-ST-2IP . CITY-ST-2IP

fInLE i pelele TLE E]J Change  [JlAddilion
- NAME | NAmE

STREET ADDRCSS o  STREET ADDRESS

CITy-§T-21p - ! GITY-5T-2P

e Cipelere L Time [):Change  [CJ;Addilion

NAME [ neme |

STREET ADDRESS  STREET ADDRESS |

ciry-s1-2p oy-s1-2r

NILE [ pelete e [J Change  [J/Addilion

NAME i HaME

STRECT ADDRESS |, ! STREET ADDRESS

orv.gi-zp | [ Ciry-sT-2P

12. 1 hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empaowerad lo execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the r

changed, or on an atiachffent with an addgess with all other like empowered.

(

SIGNATURE: _(£~]

v\ gc l\",‘@‘?’PS

\//ﬁ/n WY 394943,

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Date Daytima Phone #




