2007 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM
DOCUMENT # S06914 SR Secretary of State

1. Entity Name

KIDS IN MOTION, INC. .

Principal Place of Business Mailing Addrass
11246 WILES ROAD 11246 WILES ROAD
CORAL SPRINGS, FL 33076 LS CORAL SPRINGS, FL 33087 US

O R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - 7=

65-0226349 / Not Applicanle
5. Certificate of Status Desirad $8.75 Additional

Fea Required
6. Nams and Addross of Current Registersd Agant '

B P | DO NOT WRITE
CORAL SPRINGS, FL 33067 o IN THIS SPACE

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

SIGNATURE
Slgnature, typed o printed nama pf registered agan! and tiie | applicabie. {NOTE: Regslerad Agent signaiure requiead whan reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS | ‘ i S R s o '
TITLE PSD
NAME BURKE, DONNA

STREET ABDRESS | 11246 WILES RD
CITY-§T-2P CORAL SPRINGS, FL

TLE

HAME . ) ) LDORONE437ER . -
i;ﬁfﬂ;gﬂﬂtss ' 03/02/07-800165-003 158,75
10LE .

NAME

rvran , DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
Cry-57-2IP . e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME {
STREET ADDRESS '
cny-S1-7IP

12. | hereby certity that the information supplied with: this filing does not qualify ior the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under vath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that name appears n Black 10 or Blogk 11 if

changed, or on an attachmenj with an address, with all other tixe gmpowered, . 951_{
SIGNATURE: /QVYV)LAJ /&Vc‘-—/ 02/5"/ 2 3H—/ 0
VA

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Pharne #




