| FILED
2008 MOt ARNUAL REPORT © TON . Jul 27,2006 8:00 am

DOCUMENT-#.N05000001835 R Secretary of State

1. Entity Name 11 3K 343K K
KIDZCO CHILDCARE, INC. 07-11-2006 90027 007 61.25

Principal Place of Business Mailing Address

13720 HARRISON STREET 13720 HARRISON STREET

MIAM, FL 33176 MAML FL 33176 - 55022283

e e R

Suitg, Ant. #, otc. Suite, Apt. ¥, 8lc. 07052006 Chg-NP CR2EQ37 (4/06)
Ciy & State Try & State 4. EE) yymben Applied For
é il l ’ a 33 LPLP Not Applicabla
o Couniry Zip Country 8. Cartificate ol Status Desired =)} ?:qu;:dr:cilumal
6. Name and Addreas of Currant Ragistered Agent 7. Name and Addross of New Reglstsred Agent
Name |
T | SPIEGEC& UTRERATPA. — - - - - o - - - =
1840 SW 22ND ST. Sireel Address (P.O. Baox Number is Not Acceptable)
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for he purpose of changing its registered otfice o registered agent, or both, in the State of Florda. | am {amiliar with, and accept
the obligatons of registered agent,

SIGNATURE

Signatury, [ypad o prnied name of 18 agent sna Lt ! {NOTE: Pagisis o0 Agant QnalLss 1ackired when remateing) DATE

Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 may Be Make check payable to

Due by Saptomber 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NKE PD 3 Delets TILE [ Crange [ Addition
HAME WALKER, BERNICE G N
STRLETADDAESS | 13720 HARRISON STREET STREET ADORESS
CITY-ST. 2P MIAMI, FL 33176 . oTY.S1. 2P
me. VD “L. O Detete e ) - DO crange [ Adaition
NNE WILLIAMS, SUZETTE W . NAME
STREET ADDRESS | 13720 HARRISON STREET STREET ADDRESS
oy- st 20 MIAMI, FL. 33176 Giry-s1-ap
TILE TD 1 Detets TILE {OJ Change ] Acdition
MAME WALKER, GRADY 8 NAME
STREETADDRESS | 13720 HARRISON STREETY STREET ADDRESS
CITY-§1-2P MIAMI, FL 33176 T ' - iy RS, 4 )
TITLE S O peee nne O Change [ Adcition
HAML RILEY, STACEY A RAME
SIREET ADDRESS | 13720 HARRISON STREET STAEET ADORESS
CITY-5T- 2P MIAML, FL 33176 Cry.§1. 7P
LTI O Delete nne O change [ Agcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51. 2P GITy-§1-DF
FINLE (1 Detee TILE CJchange [ Asdiion
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-S1.20 CITY-S1-TiP

12. | neredy cenity Lhal the information supplied with this liling does nol quality lor the axemptions contained in Chapter 119, Figrida Statutes. | further cenify that the infctmation
indicated on this teport or supplemantal repon is ue and accurata and thal my signature shall have the same legal eflect as f made under oalh; that | am an officer o direcioe
of the corporation or the receiver of lrustes empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and thal my name appears in Block 30 o Block 11l
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: ,éw@ e Y, //}uﬁﬂ 7,28,

SIGNATURE AXD TYPED OA PRINTED NAME OF RGHING OFFICER OR DIRECTOR 7ours Dayure Phane #




