. 2008 FCR PROFIT CORPORATION
» ANNUAL REPORT (AR) FILED

DOCUMENT # L52531 Mar 24, 2008 08:00 A
1. Entily Name !
, Secretary of State
TURNER'S KINDERGARTEN, INC.
Principal Place of Business Mailing Address
7168 NW 16 AVENUE 7168 NW 16 AVE
MIAMI FL 33147 MIAML FL 33147
2. Principal Place of Businkgs - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Ant 4, Bic. 15t MOORE CR2E034 (10/07)
Cily & State City & State 4. FE! Number Appiied For
65-0189071 Not Applicalie
' 7z e
P wouniry “e Country 5. Certilicale of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
\ MMA
?gé—rlv%g DDEI)RIY RDM Sweet Adaress {P.O Box Numbper is Nat Acceptatie) _
228 \ :

N MIAMI BCH FL 33179

Cirq‘? FL Zip Code

8. The agove named sntity submits this statemant far the purocse of changing its registsred office or registered agent, or Both, in the State of Flonda. 1 am familiar wih, and accent
the cbligations of registerad ayent.

SIGMNATURE

S gnsture, typed of SrEtedd e of fg terad ngectatid Lhe | oppl case, INGTE Fggisiereg Aght LRnale e aguire wend urstalr g DATE

'ILE NOW!!I FEE IEq 5/ - . 9. Election Camaaign Financing $5.00 May Be

- _ﬂpr May 1 2008 Fee Wfll ) Trugt Fund Contribution. ] Added to Fees
Make ‘Check F'ayable to Florlda Depadment ol State ;

10. CFFICERS AND DIFIECTOP(S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . O peer nE [[JChange  £] Aadition

-.J.I i ke - " .} — »

Crv-STIP | MIAMI FL 33147 K cy 7.7p 04/02/02 ?3’304 8- 31 0 150.00 |
TITLE, D O veiete it [JCrange  [] Adattien
NAME TURNER, OSWALD HAME

STREET ADDRESS | 7168 NW 16TH AVENUE STFET ADGRESS

CITY-31-217 MiAMI FL 33147 CITY-ST-2IP

iy PD O Datete TIME [ Crange ] Aduition
NAMZ ROBERTS, MOZELL HAME

*STREET ADDRESS | 7768 NW 16TH AVENUE - * Slare: MuREY™

CITY-ST-2IF MIAMI FL 33147 CiTy-5T-2IP

e STD [ belete TIILE [ Change [ Aadition
HAME SMITH, CHRISTINE T. HAME

STREET ADDRESS | 7168 NW 16TH AVENUE STREET ADDRESS

oITY-5T-2F  |MIAMI FL 33147 LY -51-2p

TITLE [ peicie TMLE [3change [ Additien
HAME NAKE

STREET ADCRESS STREET ADRLSS

CITY-ST-2IP UITY-S1-2Ip

FME " [ peinle TME T crange [ Aadition
NAME . NAME :

STREET ADCAESS STREET ADDRESS

CITy-51-20 CiTY-ST- 21

12. ! hereby certity that tha information supplied with thus fiing doaes net qualfy for the examations contained in Section 119, Florida Staiutes | further certity that the intormation
indicated on this report or supplerertal repart is true and accurate and that my signature snall have the same legal eftect as if mace under oath: that | am an 2tficer or direclor
of the corporation or the recaiver or frustee empowered to execute ihis report as required by Chapier 807, Flenda Statutes; and thar my name appears in Bisck 10 or Block 11
if changed, or on gn atachment wilh an address, with all other Lke empowered.

SIGNATURE:

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtme Prone »



