FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000150404 04-25-2007 90161 027 ***150.00

1. Entity Name

KINDERLAND 4 KIDS, INC,

Principal Place of Business Mailing Address YuUuUy v~ -
14726 SW 56TH ST. 14726 SW 56TH ST.
MIAMI, FL 33185 MIAMI, FL 33185

2. Principal Place of Busiiess - No P.O. Box ¥ * Ma‘“”ggjse‘sh = ”"“"' ‘“"”l HW "”mm"m N"“”” "H' |m| "w m‘m Ml”

SAMe

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI MNurmber Applied For

0 800 g 7q —] INol Applicable

Zip Couniry Zip Country 5. Cerliicale of Status Desred [ Eeaezesq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
HERNANDEZ, CARLOS F
168923 SW 142ND PL. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL Zip Code

the obligations of registered agent,

8. The above named entity submils this talement§ ;e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad o printed name of reglstered tle it applicable, (NOTE Regisierad Agent gignaiure raquited when 1sinsiaiing) DATE
FILE NOW!!I! FEE 18 $1 50 00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. . OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O peiete TITLE [ Change [ Addition
NAME HERNANDEZ, CARLOS F NAME
STREET ADDRESS | 16923 SW 142ND PL. STREET ADDRESS
CITY-$T-29 MIAMI, FL 33177 CITy-S1-2IP
TITLE VvSsD O peigte TITLE [J Change [ Addition
HAME RAMIREZ, ROSARIO NAME
STREET ADDRESS | 16923 SW 142ND PL. STREET ADDRESS
Cify-57-21p MIAMI, FL 33177 CITY-ST-21P
ME O octete TTLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CirY-ST-2IP
TMLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IF Ly-S7-2Ip
TITLE O Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TITLE [ etete T (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP mf\ Y- 67-21P

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
leypental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #
changed, or on an attgch| ith\an address, with all other like empowerad.

CARL0S F HEANKN DEZ. Q4-23- -200 1 205-385 18/4

NP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitme Prone #

12. | hereby certity that the inform|

-



