2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Apr 24,2008 08:00 AN
DOCUMENT # S62561 Secretary of State

1. Entity Name

STAR KIDS, INC.

. P s . . S b [T

F’rir;cipal Place ol‘Business-'.' - i .-.-“-‘“ Fhxe Mailing Address ool oprt ' O . ,

617 EAST SUNRISE BLVD _ . . . G17.EASTSUNRISEBLVD . - . e e e . e -

FT LAUDERDALE FL-33304 US .- - .- . « FTLAUDERDALE, FL 33304 US: '
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R g,',;ﬁ e g ,5. EE 01182008  No Chg-P CR2E034 (11/05)

e q, el

4. FEI Number Appled For
o 65-0281003 Not Applicakle
8 i $8.75 aaduional
‘? 5. Certihcate of Status Desied O Fae Required
"; ) ,!e:_.l_, FE AT R

8. Namo and Addross of Current Registered Agent T

rt: W

BERNSTEIN, STEVEN A e ' L
617 EAST SUNRISE BLVD. nol e DO NOT WR|TE
SUITE 304 )

FT LAUDERDALE, FL 33304 SR |N TH|S ‘SPACE
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8. The above named entity submits this staterment for the purpose of changing its registered clfice or registerad agem, or both. in the State of Florida. | am famittar with, and accspl
the obhgations of registerad agent.

{. " or

S1GNATU RE -
Lo Slgnllum 1yp-c| or prlnm: name of regisieed agant and Uil it appm:anll - H{NOTE: Registarad Agent sgrature required whan rainstating} DATE
v B
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T T e T e Tt

e BILE NOWI - FEE IS 3150.00 ot 9 Elecnon Campaugn Financing 55.00 May Be
Aﬂar May 1,-2008 Foo will be $650.00 | -- TrustFund Contribution. - -—== E]-___ Added to Feos

10. . OFFICERS AND DIRECTORS |

TILE Vv

NAME BERNSTEIN, ARLENE

STREET ADDRESS | 617 EAST SUNRISE BLVD.
CITy-§1-21P CORAL SPRINGS, FL. 33071

TITLE P

NAME BERNSTEIN, STEVEN

STREET ADDRESS | 617 EAST SUNRISE BLVD.
CITY-ST-ZIP CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e HlS SPAC E’*l
k . e t:x.

STREET ADDRESS & 4 b :‘:. L ?‘% .\‘ .‘ : LI

Ciy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE . N
NAME . — N T

STREET ADDRESS e i
CTY-ST-21P F T I T SN RN

' [

12. | hereby cartify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legat sifect as f made under oath: that | am an off cer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attac . with all other like empowered. ) 7

LA

SIGNATURE: 2:—«?( D AU o rrl A~ f

BIGNATURE AND TYPED OR PRINTED ‘OF SIGNING OFFICER OR DIRECTOR Dale Daylire Frone ¥ [




