, 2007 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT — Apr 25,2007 08:00 A

DOCUMENT #862561 :
e s o Secretary of State
STAR KIDS INC. : L N
W, T .“I A - - ——— a—
Principal Place of Business Mailing Address
617 EAST SUNRISE BLVD - 617 EAST SUNRISE BLVD T . :
FT LAUDERDALE, FL 33304 US FT LAUDERDALE, Fi. 33304 US
E : i cart T s'-3.~., i ’ L *
I ' ) 02192007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN TH IS SPACE (o Tanoms Fophad For
L ) S ) . 65-0281003 Nol Applicable
N ’~ 4L : ‘ _— oL e, " . $8.75 Aqditionial
ST : . - S I 5. Certificate of Status Desired (] Foo Reguired
6 Namo and Addross oI‘ Current Ragislarod Agont o o g g § ,: n a, %a{ “k‘? E* E 3_;; £ il
LN , o P I. ‘i’
L i
BERNSTEIN, STEVEN o i k
617 EAST SUNRISE BLVD. ) o Do NOT WRlTE : ;"
SUITE 304 .- Lyl
FT LAUDERDALE, FL 33304 s IN , TH_IS SPACE z! (35
8. The above named enlity submits this statement for the purpose of changing its registered offlce of reglstered agent, or both, in the State of Flonda lam Iammar with, and accept
tha obiigations of registerad agent.
SIGNATURE - - : T oA
Signature, typed o printed nams of reglalered agent and Lile f applicadls {NQOTE: Registered Ag_u_nl signalure nq.:u-d :wn.n raingtating) DATE
il -} Fa -., ' - t - 1
- -FILE NOWIII FEE IS $150.00 9, Election Campaign FInanc‘wng .+ $5.00 may Be
Aﬂor May 1, 2007 Foe will be $550.00 Trust Fund‘COnIrlbuIIOn. O . Added to Fees
10, - OFFICERS AND DIRECTORS | : ' TN gAY P 1’
TITLE v PR o o
* NAME BERNSTEIN, ARLENE T L ek
STREET ADDAESS | 817 EAST SUNRISE BLVD. Tt o P ‘{4 i é’ : '
OIY-ST-2P | CORAL SPRINGS, FL 33071 i L TR i
e P » oo *Bl?r 1:-5] |3
NAME BERNSTEIN, STEVEN Lo Lo
STREET ADDRESS | 617 EAST SUNRISE BLVD. T - )
CITY-ST-2IP CORAL SPRINGS, FL 33071 AN o
SRl B i ?{‘ 3 rj &
TmE s '_ AL 4
NAME s " E s
STREET ADDRESS o
orv-s1.2p - DO NOT WRI"I;EIg SRR
TITLE R - .
; IN '[HI SPACE,M A
NAM P "‘»1. 4 & -3_',2&3.‘11‘\;3‘ E’i"" . '
STREET ADDAESS SRR N SN °‘“ I KM T P -
. -s,l‘L-- L iﬁé s U
Cry-s1-2ip L
. 1
TITLE ot i
NAME I i
STREET ADDRESS . ) !
Ciy-s1-2P i
e A
NAME A v
STREET ADDRESS T
CIrY-ST-2IP B =
12, | hereby certify that the information supplied with this filin g does not quality for the exemptens contained in Chapter 118, Florida Statutes. | further cartfy that the mformahon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effoct as if made under oatn: that | am an officer or director
of the corporaticn or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if
changad, or on an attachment with an addrgss, with all olher ke empc»(ared " '\70
4
; : o Sw2/iLe
SIGNATURE: 2/ /3 02
ED OR PRINTE| E OF SIGNING OFFYCER OR DIRECTOR 7 Dote Daytime Phone #




