2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 25, 2008 8:00 am
Secretary of State

DOCUMENT # P01000040818

1. Entity Name

KIDS R US LEARNING CENTER, INC.

(08-25-2008 90003 047 ***150.00

Principal Place of Business

9142 STATE RD. 84
DAVIE, FL 33324

Mailing Address

9142 STATE RD. 84
DAVIE, FL 33324

40114203

VAR RSB A

2. Principal P!ace of Business - P.O. Box # 3. Mailing Addres :
V619 Bhogr Bevlevand | 1€ 14) Ibyzr Bouvlovnad
f;t;e‘,;f" Py B 92@ / 08222008  Chg-P CR2E034 (12/06)
City & State _ City & State 4, FEI Number Applied For,
Wesroa P ”L ESTOAS, /' L 59-3713207 Not Applicable
Zip Coumry Zip Country . ) 8.75 Add
33326 s /9 ‘3 2332 & v s ,4 5. Centificate of Slatus Desired r ?ee Reqm:’ed"“’"i

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¥

BOSCH, JAIRO
7179 PEMBROKE ROAD
PEMBROKE PINES, FL 33023

Sireet Address (P.O. Box Numbar is Not Accaptable)

L City

Zip Code

FL |

8. The above named antity 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 accspt
the 0b|lgﬁIIOf‘\S of reglslered agen!.

SIGNATURE

Sigralure, typed or printed name of registered agent and tille if applicatie {NOTE. Registerad Agent signature requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS5 $150.00
Due by September 12, 2008

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. j OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST [ pelete TITLE [ Change [ Addilion
NAME MENDEZ, PEDRO NAME
STREET ADORESS | 16141 BLATT BLVD. APT. 401 STREET ADDRESS
cv-si-zp | WESTON, FL 33326 CITY-§7-71P
Tme VPD 3 Delete LT3 [ Crange ] Addilion
NAME MENDEZ, PEDRC MAME
STREETADDRESS | 16141 BLATT BLVD. APT. 401 STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-ST-2IP
TITLE 1 Delere TITLE [ Change ] Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME £ Detete TME {1 Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
eyt ) p——————— - — - ¥ omv-st-ap - — - -
TITLE O Delete TILE [ change [T Addition
NAWE NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repgriis lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recei report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

changed. or on an attach wered.
X Prolko Mewdkz 0?/2-7/03 F5Y -7/ 9993
/I@'{URE AW PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Daytwne Phone #

mpo
an address, with all other like el




