2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # V28937 = =
1. Entity Name J ﬂ ,"" E D
KISS AKID, INC.
06 JUL 31 AH 9: 4
Principal Place of Business Mailing Address CCECRETARY OF § TATE
235 NW 44 STREET 235 NW 44 STREET i#nLLAHASSEE. FLORIDA
OAKLAND PARK, FL 33309 US OAKEAND PARK, FL. 33309 US
| I l l |J

2. Principal Place of Business 3. Mailing Address E l; E ” L

Suite, Apt. #, etc. Suite, Apt. #, etc. 07282006 Chg-P CR2E034 (11/05)

City & State Cliy & State 4. FEI Number Applied For

65-0325417 /" " TNo Appiicabie
zp Country op Country 5. Certificare of $atus Desired B/ §2 :.Sq Addilonl

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agont

KIMMICK, BARBARA
716 NE 23 DR
WILTON MANOR, FL 33305

e Colleen RBuoaiERo

Street ﬂzraégr.?.j BcT Numﬁiw AccTTbgpz-_’,

-~

Y ) el FL | *9%2 2049

8. The above named entj
the obligations of regisfered

CF DRI NINTIE OF (SQEEINed RGN &N ik 1

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida) + am familiar with, and accept |

7/@‘)/0@

8, Etection Campaign Financing $5.00 may s
Amended AR Is $64.25 Trust Fund Contribution. Added to Feos
0. OFFICERS AND OIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD 5 Dekte e P< q @Erarge Y Asaition
NAME KIMMICK, BARBARA HAME *
, et
STREET ADORESS | 716 NE 23RD DRIVE STREET ADDRESS Q‘O\\ ‘E.%V;lo PL\Iu 5 Ve ©
CTY-S-2° | WILTON MANORS, FL 33305 CFY-ST- TP 7 Oy, oA = 'a'z 209
TALE O petete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS snnnTTaaan-D s
GY-5T-2P CITY-5T-2P 1 /0d M-~ r"'j*:"“"'ﬂ 3 *‘.“?’:'. no
TME 1 Delete TRE [JChange [ Addition
RAME WANE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiY-51-ZP
TILE O elete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-2P
TmE O pelee TITLE O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrTY-ST-2P ChY-ST-2P
TILE 7 Delete TME [ changs [ Addition
RAME RAME 5}
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P * CTY-ST-2P

12. | hereby cemg that the information supplied with this filiny dg coes not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer of ditecior

as required by Chapter 607, Flotlaa Statutes }nd that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment an address with all OW
SIGNATURE: /D g I D, Q0¥

F07

7)) 454429/9




