2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # K87395 Secretary of State
1. Entity Name 05-03-2007 20047 007 ***150.00
KINDERLAND, INC.
Principal Place of Business o Mailiné] Address "" q
2401 N.W. 93RD AVENUE 2401 N.W. 93RD AVENUE L
MIAMI, FL 33172 MIAMI, FL 33172 e
ke R e AR 140 RN IR RN

Suite, Apt. #, stc. Suite, Apt. #, slc. 04292007 Chg-P CR2E034 (12/06)

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

65-0130966 Not Applicabie
Zip Country Zie Country 5. Certificate of Status Desired O gi';esqggima‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARAGO, JORGE
2401 N.W. 93RD AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33172
.
i i City FL | Zip Code

8. The above named entity submits tﬁns s;tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accep?
the obligations of registered agent

SIGNATURE
Signature, ypad of prinied name of reg:siersd agant and htle Il applicable (NCTE: Reg Aganl sig required whan ) DATE
lF.I]'.E NOWIHl FEE IS $150.00 8. Flection Campaign Einancing $5.00 may 8s
Aftor'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANQ QIRECTORS IN 11
TITLE P [ petete TILE 0 Change [ Addition
NAME FARAGO, JORGE NAME
STREET ADDRESS [ 2401 N.W. 93RD AVENUE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33172 . CITY-ST-2
TLE L ' O oelzte me O change  [J Addition
NAME FARAGO, PATRICIA NAME
STREET ADDRESS | 2401 N.W. 93RD AVENUE STREET ADORESS
Ciy-ST- 21 MIAMI, FL 33172 CITY-57-2IP
TME [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 53-2I CITY-ST-2IP
TITLE ] delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2Ip CITy-ST-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-§1-2IF

12. | hereby certify that the information supplied with this hhnc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block H1 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: 9V LE Fateso 4/’947‘7 305%’7 I~Yoly
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? R Es \ D EN T Date Dayurnu Phone #




