“~ ~*2007 FOR PROFIT CORPORATION N

ANNUAL REPORT (AR) FILED

DOCUMENT # 69472

1. Entity Name

A TO Z FORKIDS, INC,

Apr 09, 2007 08:00 Al
Secretary of State

Pringipal Place of Businoss

1343 ALTON ROAD
MIAMI BEACH FL 33139

Mailing Address

1343 ALTON RCAD
MIAMI BEACH FL 33139

(T

2. Principal Ptace of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Ap1. #, clc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/’06)
Ciy & Slalo Cily & Stalo 4. FEI Numbar 291 Applied For
65-0291046 Not Applicable
Z Coun Zi C
® ouniry » ouniry 5. Cortilicale of Stalus Dosired F‘ $8.75 Addttional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Namo

CHAVES-VELANDO, BEATRICE
1343 ALTON ROAD
MIAMI BEACH FL 33139

Sireat Address (P.C. Box Number is Not Accoplable)

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registerod office or registered agenl, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalurg, lyoed o printed name of regislerea ager! and Lile i apnhicable.

(NOTE: Regsterod Agent signature recLired whan reinsishng} DATE

. .FILE NOWNI FEE IS $150.00 ' '
After May 1, 2007 Fee Will Be $550.00 - |
Make Check Payable to Florida Department of State *'

9, Electien Campaigr Financing
Trust Fund Contribution. ~ 33

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detoie s [l change [ Addivon
NAME CHAVES-VELANDO, EDWARD A

sThECt avovess | 6450 COLLINS AV #504 SIRELT ADORESS UoooonEaTIes
ey-sr-zp | MIAMI BCH FL CIY-ST-21P G4/19 n7-90023~-003 158.7 5

mu b ] Delote e [ change [ Addilion
NAE CHAVES-VELANDO, BEATRICE NAME

strerr aporess | 6450 COLLINS AVE #504 SIRIET ADDRE S8

CITY-ST-7iF MiAMI BEACH FL ciry-s1-21p

L O Deiete e ; O change [ Addition
NAME ) ‘ A _ - . e e o ; -
STREET ADDRESS T ¥ smect soovess

CITY-$1 -7 CITY-51- 2P

mie O celele HME {Jchange [ Addition
NAML. HAME,
SIRETADDRFSS.| - - STRILT ADDALSS

CITY-51-7IP cITY-S$1- 7P

I [ pelete ML [ change [ Additien
NAME NAMI -

STRELT ADLRESS STREET ADDRESS

CIY-SI-21p CIY- ST 74P

TE [ pelete TME [ change [ Addtlion
NAME NAME

STRECT ADDRLSS SIREE] ADDRI S8

CHY-S1-2IP CITY-ST- 2P

12. | hercby carli

indicated on this report or supplemental report is true and accurale and thal my signature shall have tho same legal effect as if madoe under oath; that | am an oflicer or director
of the cerporation or the recaiver or trustee empowered Io execule ihis reporl as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11
if changod, or on g !

SIGNATURE:"

that the information supplied wilh this filing does not qualily lor the exemplicns contained in Sochon 119, Florida Statutes. | further certify that tho information

hment with,an address, with all other like gmpowered.

\




