a

~ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT #N39243 M Secretary of State
KIDDIE ACADEMY OF WEST BROWARD, INC.
Princlpal Place of Businees Mailing Address
PLANTATN. L. 33313 PLANIATON L. 33313
ARG
03202007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE = Ao T
65-0211889 Not Applicable
5. Certificats of Status Desired 3 ?ﬁ'gfqm“"“‘

8. Nammwe and Address of Current Reglstered Agent

4280 NW 36 AVE DO NOT WRITE
LAUDERDALE LAKES, FL 33308 IN THIS SPACE

8. The sbove named entity submits this statement for the purposa of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgrimtute, typed of DXNted AT of TeQ:Ied 20Nt and s ¥ Apploabis (NOTE Regmtered Agent signaiure requirsd when rensiastng) DATE
Flling Foe is $61.28 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2007 Trust Fund Contribution. O  AddedtoFaes

0. OFFICERS AND DIRECTORS

TIMLE PD

RAME WILLIAMS, REBECCA

STAEET ADORESS | 501 NW 33RD AVE
CITY- 5T-2P FORT LAUDERDALE, FL 33311

e TD

NAME SMITH, CAROL OOBO0EE0a0E

STREETADDRESS | 2310 NW 115 DRIVE DI 0T-B0072-010 5. 25
CIfY-ST-2IP CORAL SPRINGS, FL 33065

e S0

NAME HUGHES, BEVERLY

STREET AODRESS | 8021 S.W. 7TH PLACE
CITY-ST-2P NOI;TH LAUDERDALE, FL. 33319 Do NOT WRITE

wi | WALLEN, GLORIAM IN THIS SPACE

STREET ADDRESS | 4280 NW 36 TH AVENUE
CITY-57-2IP LAUDERDALE LAKES, FL. 33309

mE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE - G BY YR
NAME

STREET ADDAESS
CITY-5T-2P L

12. | heraby certify that the Information supplied with this Hllnn‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the Information
Indicated on this report or supplements! repont la true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaeiver or ruste@ empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gad, or oh an attachment with an address, with all other like empoweraed.

SIGNATURE: L loreor t L) @lher _ Cloma M. Wallen 3, /241 9541 %-t00+

SIGMATURE AND TYPED OR FRINTED NAME OF BGMNG OFFICER OR DIRECTOR #Phane ¥




