FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT ¥ P99000062271 04-24-2006 90351 032 ***150.00

1. Entity Name
KIDS' QUARTERS, INC.

Principal Place of Business Mailing Address ’ 80029231 .

9741 S ORANGE BLOSSOM TRAIL 20 N ORANGE AVE

SUITE 4 STE 600
ORLANDO, FL 32837 US ORLANDO, FL 32801
i v TN TAE O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Appliad For
58-2480443 Not Appicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae';ig:?;”o"a'
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent R
Name
HENDRY, STONER, DELANCETT & BROWN, PA Hendry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R Hendry, Stoner, Cala drmeA /
SIGNATURE By:v~ /% é)m’ 2/ £ / (XA

i

Sugr:l‘uta}:twed‘w printed name of registerad agent and Lile 1If applcable. {NOTE. Regrsiered Apeni signatuse required when reinstating) DATE
L ‘A
. . . .
FILE Wll! FEE,IS $150.00 8. Election Campalgn F_inancmg $5.00 may Be
After May ; -2006 Feé will be $550.00 Trust Fund Contribution. O Added to Fees

10. %‘ 4"} OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete IHLE [ change [ Addilion
NAME SO0 ANTONIO NAME
STREET ADDRESS KE MABEL DR STREET ADDRESS
OITY-$T-21F ORLARDO, FL 32838 CITY-ST-2IP
TME O pelere - THLE O ctange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete 1ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ Delete IMLE £ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CIry-S1-2P
TILE M pefete THLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-51-21P Cy-st1-2IP
TMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supp qepes not quajikrToy the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemantét repdr, ghd adgurate andfihat my signature shall have the same legal effect as il made under oath: that | am an officer or diractor

of the corporation or the receiver or lrfistee a _f povijerefl to execule this feport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar| addregk, wih al othef like empotrered

SIGNATURE: .V "iIN| Db

SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe ¥ Daytsme Phore #




