FILED
..2097 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # L81995 ecretary of State
1. Enlity Name 04-19-2007 90213 025 ***150.00
KIDDIE CHILD CARE CENTER INC.
Principal Place of Business Mailing Address
9360 SW 164TH ST 2740 SW 23RD ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apt. #, elc. . 15t MOORE CR2E034 (10/06)
City & Slale - Cily & Stale 4. FE| Numbcr Applied For
65-0199830 Nol Applicable
Zp Couniryz. - Zip : Country 5. Certificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisieraed Agent

Name

.GONZALEZ, ROGER.E.

2740 S.W. 23RD STREET Slreet Address (P.O. Box Numbaer is Not Acceplable)
MIAM! FL 33145

City FL ' Zip Code

8. The above named entity submif:; this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE e
Signature, typed or arinted r'\arm'}:l‘ registeren agent and nlle r appheable. (NOTE. Reqgistered Agam signature requirect when reinstanng) OATE

FILE NOWI! FEE IS'$150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD O palete TILE O change [ Addition
NAML GONZALEZ, ROGER ELOY MM

SREET ADDRLSS | 2740 S.W. 23RD STREET STREET ADDRESS

cy-sr-zp | MIAMIFL CITY-S1-71p

NS *fele THLE [ change [ Addition
NAME NAME

SIREET ADDRLSS STRFE T ADDRESS

CITY-ST-21P FL 33145 CITY-S1-71P

i v i O Delete T SVPR ovange ] Alion
NAME GONZALEZ, OLGA M @'/’D _) NAML Gorveamlez RaVAST W A *
ges of

SIREE] ADDRLSS | 12520 VIRTUDES ST SIS | ) A5 20 \/{ﬂ.‘l\) .
CIry-8I-7Ip CORAL GABLES FL 33156 Iy s1-Ap C‘oﬂA/ &8 és) =L P24.5 (o

TILE [ petele M [ change [ Addition
NAME NAME

STREET ADDRE 55 STREET ADDRESS

CITY - $T-2IP CITY- 51- /1P

TILE [ petete il O change [ Addition
NAME NAME

STREET ADDRESS STREF 1 ADDRESS

Ciry-sI-zip CITY-51- /1P

THLE O elete TIiE. {J change ] Addilion
NAME NAME

SIREET ADDRLSS SIAEET ADDRE §$

CITY-$1-2IP IR - SI-4P

12. | hereby cerlify that the informaltion supplied wilh this filing <
indicatod on this report or supple report is trug and
of the corporation or the recaiv
if changed, or on an atiach: th an addros

SIGNATURE:

nol qualify for the exempilions conlained in Section 119, Florida Statutes. ! further certify thal the information
that my signature shall have the same legal effoct as if made under cath; that | am an officer or director
IS report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11

| Y AN S A

SIaRATURE AND eréﬁpﬂh"’fED y(ME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Prore ¥




