e

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000086453 05-04-2004 90121 042 ***158.75
1. Entity Name
KIDZ KORNER DAY CARE CENTER, INC.
Principal Place of Business Mailing Address 1 ‘.{ U 1 UJ a 3
6700 SW 132 AVE 6700 SW 132 AVE
MIAM], FL 33183 MIAMI, FL 33183 .
P T R LA R ER G
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
54-2067725 P Not Applicable
&P Gountry P Gountry 5. Certficats of Status Desiied [ gigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ESTELA
6700 SW 132 AVE Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL ! Zip Cods

B. The above named entity 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
the obligations of registered agent.

SIGNATURE
Siginature, typed or printed name of registerad agent and title if applicable. (NOTE: Reqisterad Agenl signatwe required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PS [ Delete TIME [ change [ Addition
= NAME GONZALEZ, ESTELA NAME

STREET ADDRESS | 6700 SW 132 AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33183 CITY-ST-21P

TTLE vT [ Delete me [ Change [ Addition

NAME GONZALEZ, EMILIC NAME .

STREET ADDRESS { 6700 SW 132 AVE STREET ADORESS

CITY-ST-2P MIAMI, FL 33183 CITY-5T-7IP

THLE D 1 Delete TITLE [ crange  [] Addition

MAME GONZALEZ, MARLENE NAME

STREET ADDRESS | 6700 SW 132 AVE STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33183 CY-ST-ZP

TITLE D {1 Delete TITLE I change [ Addition

NAME CUENCA, CHRISTINA NAME

STREET ADDRESS | 13471 SW 68 ST STREET ADORESS

GITY-S1-21P MIAMI, FL. 33183 gITY-51-7P

TINE [ Delete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE T3 Delete TILE (O change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2ZP cITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelv, rustee empowerad o execute this Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an aliachrmni n addpess, with er like g
SIGNATURE: /""‘é:‘ EMILT O GONZALE Z 305-3§5-037)

ime Pho
SIGNATI D TYPED OR FR]NTt;AME OF S[PﬁING OFFI&F OR IRECTOR v —r— ‘-l -_1Daq -O "’_ Daytime Phone #




