“* - ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 'FILED

DOCUMENT # s69472 Apr 17,2006 08:00 AN
- Eri Name Secretary of State
A TO Z FOR KIDS, INC. . ry
Principal Place of Business Mailing Address
1343 ALTON ROAD 1343 ALTON ROAD .
MR R e
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
Cily & Slate ' ' City & Slate 4. FEI Number "1 |Applied For
65-0291046 | "ot sppiinst
Zp Country P Country 5. Certificate of Status Desired feaegfq Addiional
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registared Agent )
Mame -
??ﬁvff-}\éi%ggg’ BEATRICE Sireet Address {P.C. B:: Numbier lS Not Acceptable)
MiIAMI BEACH FL 33139 T
City FLI Zip Coﬁe A

B. The above named entily e;uﬁmits this ézéaemeni for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar 'Mt-h, and aocs
the obligations of registered agent.

SIGNATURE

Signature typed ar praicd nams of regeslered agant and Glic 4 apphcatio (NOTE Reqistercd Agent sighalure required when ranstating) DATE

HENNEE

.. FILE NOWN! FEE JS $15000._ "
.. After May 1, 2006 Fea Will Be 5550.00
Make Check Payable to Florida Bepartment of State '

9. Elechion Campaign Finanging $5.00 May £
Trust Fund Contnbution. [T Added to Fees

10. "OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delete TIiE 1 Change T Adulisi
HAME CHAVES-VELANDO, EDWARD NAME HOANMS 401 2
) 3
STREET ADORESS | 6480 COLLING AV #504 STEETAMDAESS 4. . v ar . ool 2L
TITLE D O Delsta WE [ Change 3 Adeftl
HAME CHAVES-VELANDO, BEATRICE HNAME
STREET ADDRESS. | 5450 COLLINS AVE £504 STREET ADDARESS
Civ-$1-0F  iMiAMI BEACH FL GITY-5T-2F
Liit13 [ ceiete U 3 Change Az
HAME NAME :
STRECT ADDRESS STREET ADDRESS
COTY-SE-2IP CIFY-ST-ZP _
THLE J Delere THE - [ Change [ Aot
NAME ' HAME
STREET ADOAESS STAEET ADDRESS
CITY -1 2P CaTy-5T- 210 i
nE £ peisse TILE {J Change [ Adans
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P LTy - 7P
T Coaee ] mut 3 Crange aai
HAME NAME
STREET ADDRESS STREET AUDRESS
GiTy-S1- 218 ' CH-8T- 2P

12. | hereby cerbly that the information supplied with this fkng doss nat qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {eé;al effect as if made under oath; that | am an officer or director
at the corporation or e recsiver or trustee empowered lo execuie this repost as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an gheshment with an address, with all other like empowsrad.

SIGNATURE:

Dayuma Phana ¥




