FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M50137 ; - 04-21-2006 90112 004 ***158.75

1. Entity Name
KIDDIE COUNTRY CLUB SCHGCOL, INC.

Principal Place of Business Mailing Address T ‘ . q 005 687 3

990 S.W. LEJEUNE ROAD 990 S.W. LEJEUNE ROAD T
MIAMI, FL 33134 MIAMI, FL 33134 '
e s (AT AR AR G
lb0o ow SY™ Rotax] 0o o 50 Boend
Suile, Apt. #, etc. Suite, Apl. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State . City & State . 4, FEl Number Applied For
H [¥-¥anll S s W H 'F . 50-2803278 Not Applicabte
Z'p'a-b \ss COU&W Srq z'ap 3 15' Cz:ngﬁ. 5. Certificate of Status Desired Fi‘liﬁf_’;&“‘mﬁ'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

DUARTE, ROMERO GINAC

990 SW. LEJEUNE RD. Streat Afddrpss (P.O.Box Number is Not A ;;‘1.&9) N
MIAMI, FL 33134 Y EES™"SESV AR fxrnce.

City -~ l ZipCode —
e . FL | "5%1s5
s this statemert for\ urpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
gemnt. -

8. The above named entity<0B
the obligations of regjg i
SIGNATURE

Wr n?@q)rﬂ! registered apent AM apphaable. (NCTE Registered Agent Signalng required wien reinsiatng) DATE

[
FILE NOW!I1 %@,‘5)5150-00 9. Election Campaign Financing 0 $5.00 May Be
6

After May 1, 200 'will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O befete TIILE BThange [ Addition
NAME DUARTE, GINA RCMERO NAME
' ™ Tyoenag
SIREET ADDAESS | 990 S.W. LEJEUNE ROAD sretoonss | [ W@DO S §9 T Ty
Crv-sT-zP | MIAMI, FL 33134 Ciry-51- 2P Flawmi, L 33ISs
7
TILE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CTY-5T-2P
TILE 1 Delete TITLE [l Change 7 Addition
NAME NAME
SIREE] ADURESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE ] Delete I [J Chenge {7 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IF
TALE 3 Delete Tme [JChange [ Adkdilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7- 2P CIFY-§1-21P
TiLE [ Detete i3 [ Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP e, CITY-ST- 219

12, | hergby carlify that the informalion supplied with this\{ing dot
indicated on this regori or supplemental repor is true and accu

of the corporation or the receivecag trustae empowptad (o we
n adtress, wih il othar

changed, ©r On an altachmey
SIGNATURE: ____ H-(B Ao 3os
m\runsfk\meo OR PRINTED Nm*(w SIGNING OFFICER OR DIRECTOR Date Dayime Frone &

noy qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
at as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were




