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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # V44967

1. Entity Name
KID'S KIL.LOSET OF JUPITER, INC.

Secretary of State

Principal Piace of Busingss

657 WEST INDIANTOWN ROAD
SUTE L

Mailing Address

651 WEST INDIANTOWN ROAD
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JUPITER, FL 33458 US JUPITER, FL 33458 US
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8. The above named entity submils 1his statement for the purpose of changing its registered oflwce or reglstered agent. or both in the State of Florida. | am familiar with, and acceplt
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $§550.00
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