FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-31-2008 90015 011 ***158.75

DOCUMENT #M61410

1. Entity Name

SALINAS KIDDIE SCHOOL, CORP.

Principal Place of Business Mailing Address ) ) q
5605 N.W. 32ND AVENUE 5605 N.W. 32ND AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

R

TN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, .
Sulte. Apt. #.etc Suite. Apt. #. etc 03192008  Chg-P CR2E034 (12/06)
City & State City & State X 4. FE) Number Applied For
- 65-0033022 Not Applicable
Zii Zi Count i
v Country e mhld 5. Cenificate of Status Desired a $8.75 Additional
Fee Required
€. Nama and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
Name

SALINAS, MARIA
5605 N.W. 32ND AVENUE
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL I Zip Codo

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agend, or both, in the State of Florida. I am familias with, and accept
tne cbligations of registered agent.

SIGNATURE

gignaluie, yped of printed name of registered agem and utle if applicable.

(NQTE: Registered Agenl signalure required when reingtating)

DATE

FILE NOWIl! FEE IS $150.00

jf.l_a’r_MayAL'ZOOB-Fee will'be $550.00 ;

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe

Added 10 Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TNLE [ Change  [] Acdition
NAME SALINAS, MARIA NAME

STREET ADDRESS | 16306 SW 67ND TERRACE STREET ADDRESS

CiY-57-21P MIAMI, FL 33193 Cmy-S1-2P

TILE vP O Delete TITLE O Change [ Addition
NAME SALINAS, SARIBEL NAME

STREET ADDRESS | 12118 SW 140 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST-7I

TILE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-207 CiTY-ST-2IP

TITLE [ peiete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CifY-57-1P

TILE 1 Detete TITLE ohange 3 Addition
NAME NAME

STREET ADORESS » - - - STREET ADORESS . — e m =
CITY-ST-2IP CY-S1-29

12, 1 hereby certity that thy supplied wilk ling dogiwgt qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information

indicated on this roggt or supple
of the corporation o i
changed, or on an atigghment witg

pof is true and accuraté.and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or director .
£foe empowesad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
address, with all other like empowered.

86)48%-c09¢

BFICER OR DIRECTOR

Cata !

6'_{/@(/6005/ (+

. Daytime Phone 8~ \




