2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) ] FILED

DOGUMENT # V44967 Feb 09, 2006 08:00 AV

1. Entity Name
KiD'S KLOSET OF JUPITER, INC. Secretary of State

Principal Place of Business Mailing Address
651 WEST INDIANTOWN ROAD 651 WEST INDIANTOWN ROAD

i 0w i O [T T

2. Princapal Place of Business 3. Maling Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2EG34 {10/05)

Cily & Staie i Ciiy & State 4. FEi Murnber o Appfied Féz
65-0339977 Nat Applicabi¢

Zio Gountry Zo Couatry 5. Cerlficate of Stawus Desied [ 28+75 Additanal

Fee Required

6. Neme and Address of Gurrent Registered Agent 7. Name and Addrass of New Registered Agent
: Name ) :
?SN BE 4L5L’ 18 Z%A-ﬁ:? ﬁf Street Address (PO Bax Mumber is Mot Acceptaple)
JUPITER FL 33478
City ) FL Zip Code

8. The above named entity subnits this statement for the purpose of changing its registered office or registered a@ent. of both, in the State of Florida. 1 am familiar with, and ascept
the: ooliganans of registered agent.

SIGNATURE — — .
Sagnalure Iypsd or printod name of regslecna agenl and hile if apphcatic {NOTT Regolgred Agent signalure tedulred when meinsialmg) - T OATE
T " ; ERis ae L e ) < < - -
FILE NOW?H! FEE iﬁ $150.00 - 9, Election Campaign Financing $5.00 May o
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution 3 Added to Feas
Make Check Payable to Florida Department of State
10 " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
nitE o [ biejete i . - D ohange 1 Ay
s SNELL, SHARON NAME ) fa@ﬂﬂﬁﬂ%ﬁ% 727 _
STREEY SDDRESS | 16845 128 TR N STRFET ADDRESS {(2/20/00~R0052-024 150,00
crvSTIP | JUPITER FL LITY-51- 2P
e o] 7 segere T E3 Ctange ] i
HAME SNELL, TIMOTHY HAME
STREEF ABDRESS | 16845 128TH TR. N SFREET ADDRESS
gre-st-ae | JUPITERF LTy - ST 2P
mi | . R = , Dlorage Llaas
WA ; — S " ¢
STREET ADDRESS STRELS ADDAESS
{IrY- SE-2P 2N -ST-2P
e Dl oeee § mue - Clchange [ adss
KAME HAME
STREET ADDRESS STREET ADDRESS
TY-5T- 2 LTTY-5T- TP
T 2 oetete i ' DiCharge [ asi
NAME NEME
STREET ADDRESS STREET ADDRESS
oY -$T 7P CTY-ST- 3P
ILE Towee [ N 3 Change e
NAE HAME
STREET ATDRESS STREET ADBRESS
£rfy-5E-7p Ty ST-2P
-

i : " qualdy tor the exemplions contained i Section 119, Florida Statutes. | further centify that the E—
inchcated on this repart or supd /and that my signature shall have the same legal efiect as If made under oath, tha 1 am an officer or Gireci.
of the coiporation or e feg e 1o axecyde this report as required by Chapter 607, Florda Stalutes; and that my name appears in Biock 10 o7 Block 1

if changed. or on an altag! qther fke empowered. Lj kA e J nes (;z,)
e

©cine ~ 43 770,

pirh
OFGIGNING OFFICER OR DIRECTOR fran: Cavtimp Bhone 4




