2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M83245 -

1. Entity Name -
CHRIST-MAR KINDERGARTEN INC.

Apr 09, 2005 08:00 AM
Secretary of State

Mailing Address

C/G CRISTINA ARAUIO
6931 W. 14 COURT
HIALEAH, FL 33014-4517

Principal Place of Buginess

€/0 CHRIST-MAR KINDERGARTEN INC
6931 W. 14 COURT
HIALEAH, FL 330114-4517

DO NOT WRITE IN THIS SPACE

A AATRER SR ER T MACRI

03212005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
65-0015088 Mot Applicable

5. Certificate of Status Deslred

0 $8.75 additional
Fea Required

6. Name and Addross of Current Registered Agent

ARAUJO, CRISTINA
6931 W. 14TH COURT
HIALEAH, FL. 33014

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. [ am familias with, and accept

the obligations of registered agont.

SIGNATURE

Sgnatwre. 1ypo of prm’téd name o Vrégismred agont and fitle it applicablke

(NOTE Registured Agent signature required whon reinstating)

DATE

$5.00 May Be

; i VNN02S504Y
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.lnancmg S FIRIS L
After May 1, 2005 Fee wi?[ be $550.00 Trust Fund Contribution. Added to Fees 04, 09 05~800 Z-oE 150,00
10. OFFICERS ANL ﬁIF{ECIOFIS "] S ] S -
TIMLE D
NAME ARALJO, CRISTINA
STREET ADDRESS | 4483 NW 178 TERR
CiTY-ST-ZIP MIAMI, FL
TITLE 8D
NAME VALDES, NERIDA
STREET ADDRESS | 17471 SW 12 ST
CITY-§1- 2P PEMBROKE PINES, FL o L
{153 M - - - ) )
RAME VALDES, ENRIQUE [ . L
STREET ADDRESS § 7116 W 14 CT
CITY-ST-2IP HIALEAH, FL 33014 Do NOT WHITE
TILE T o THIC
we | ARAO, JoseEL ) _ IN THIS SPACE
STREET ADDRESS | 17383 SW 19 ST
CHY-ST-ZIF MIRAMAR, FL 33028
p— -
NAME
STREET ADDRESS
CIry-sT-21P
TME ) o T T
NAME
STREET ADDRESS
CIY-S3-2IF

12. | hereby cer!ig that the information supplied with this al:::g does not qtialify for tuﬁe'e:iémaibh_s{tatéc—i i Section 119_07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on
of the corpacation or the recelver or trustes empowered |0 execute this report as required by Chapter 807, Florda Stalutes; and that my name appears in Black 10 or Block 11 if

is report or supplemental report is true

changed, or on an attachment with an address, with all other like empowerad.

P A
SIGNATURE ’L_Méﬁﬂn, ﬂtﬂ«:gﬂ
SIGNATUHE AND TYPED OR NAME OF SIGHING OFFICE! DIRECTOR

BOY -8R~ S5

Daylime Phone #

I~-2U-25




