2008, Nar:omrnorl'r GOI_.!_PORAT|ON

NNUAL REFOR

FILED .

DOCUMENT # N39243

1. Entity Nama
KIDDIE ACADEMY OF WEST BROWARD, INC.

Apr 14, 2008 08:00 A
Secretary of State

Principal Place of Business
1050 N& 43RD AVE
PLANTATION, FL 33313

Mailing Addrass

1050 NW 43RD AVE
PLANTATION, FL 33313

DO NOT WRITE IN THIS SPACE

A0 R RO RO

03032008 No Chg-NP CRZEG37 (4/06)
4. FE! Nurnber Applied For
65-0211889 Nat Applicable
' .T5 Additionat
8. Ceortificato of Status Desired ~ [] ?gmmmd .

8. Name and Address of Current Registered Agent

WALLEN, GLORIAM
4280 NW 38 AVE.
LAUDERDALE LAKES, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed o prnted name of ragsiacad agent and tele ¥ spphoable (NOTE Ragmisred Agent signaiure requited when rensistng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS
LE PD
e WILLIAMS, REBECCA udoonogsresy
SREETATIESS | S0 N SR A 04./25/08~800B6-002 B1.25
CITY-SI-21p FORT LAUDERDALE, FL. 33311 :
TME D
NAME SMITH, CAROL
STREETADDRESS | 2310 NW 115 DRIVE
CITY-ST-7 CORAL SPRINGS, FL 33065
TMLE sD
NAME HUGHES, BEVERLY
STREET ADDRESS | 8021 S.W. 7TH PLACE w
CRY-ST-2P NORTH LAUDERDALE, FL 33319 DO NOT RITE
TLE vD
NAME WALLEN, GLORIAM IN TH IS SPAC E
STREEY ADDRESS | 4280 NW 36 TH AVENUE
CITY-57-2IP LAUDERDALE LAKES, FL 33300
TITLE .
NAME |
STREET ADDRESS
CITY . ST-Tp
THLE
NAME
STREET ADDRESS fr e s PO
CY-51-2p . PR LN PR L S '-’;‘-g..,;

12. | hereby cartity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss, | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if mada under cath; that | am an officer or director
of the corporation of the raceiver of trustes ampowerad to axecuts this raport as requirad by Chaptar 617, Florida Statutes;.and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE! " v, - MEiaf S

VAL el i

SIGNATLIRE AND TYPED OR PRINTED NAME OF KIGNING OFRCER OR DIRECTOR

1/ rifo€
7 =

Daytrna Phors ¢




