FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000073909 05-05-2008 90236 005 ***150,00
1. Entity Name
MY KIDS, INC.
Principal Place of Business Maifing Address 4“ U 3 b Jié
2594 SW 102 DR 2594 SW 102 DR ’ S
DAVIE, FL 33324 US DAVIE, FL 33324 US Y R :
R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Nurmber Applied For
65-0876552 Not Applicable
Zip Country Zip _ Country 5. Certificaile of Status Desired a gg.g?q:\::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, GREGORY JESQ.
7000 WEST PALMETTO PARK ROAD Street Address {(P.0. Box Number is Not Accepiable)

SUITE 400
BOCA RATON, FL 33433

r - City FL I Zip Cade

B. The above named entity"submils this statement for the purposa of changing its registered office or registered agent, or both. in the Stale of Florida, | am familiar with, and accepl
the cbligations of registeted agent

W
;

SIGNATURE . EX
B B Sgriature, lyped of qpmm name of reqistered agent and ltle it appicable {NOTE: Regisered Agent signature requited when renslanng) DATE
) .
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P [ velte mE [ Change [ Addition
NAME SCHIFFRES, CARY NAME
STREETADERESS | 4200 N 29 AVE STREET ADDRESS
CiTY-§1-2IP HOLLYWOQD, FL 33020 CITY-51-21P
1ILE S 73 Delete TITLF [ Change  {J Addition
NAME PERRY, LISA NAME
STREET ADDRESS | 4200 N 29 AVE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL. 33020 CIry-sT-2IP
e i O Delete TILE O change  [J Addition
NAME NANE PR i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-51-2p
THTLE 1 Delete TTTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-$T-7IP
TILE [ oelete nne [ Change ] Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS . Coe
CITY-ST-2IP ' CITY-S7-2IP .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify thal the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver qr trustee empowered to exacule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment yitp an address with all other like empowered.
SIGNATURE: | ﬂQ// Cwu Sthidrhres 9/2058 qs5Y- 839 9436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI*CTDR Date Daytima Phone *




