2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028290 Apl‘ 14, 2008 08:00 Al
1. Eniy Noms, Secretary of State
SUPER KIDS DEVELOPMENT, INC.
Priveipal Place of Busingss Mailing Addiess
16155 S.W. 117TH AVENUE 16155 S.W. 117TH AVENUE .
SUITE10 ' SUITE 10
2. Pangipal Place of Businas: - Mo P.O. Box # 3. Mailing Addrass

Suite, Apl. 7. eto. Suite, Apt # ec. 15t MOORE CR2E034 (10/07)

City & State Cuy & State 4. FEI Number l Appied For

NO-T APPLICABLE M Troimmma
2 Cauriiry Zp Ceaniry 5. Cartficate of Status Dasired | $8.75 Acciiona
Fee Requred
§. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

légSEb‘lBéF:El)'\h QZND AVENUE Sueet Address {P.O Box Number is Nat Acceplable)
HOMESTEAD FL 33032

City FL Zips Code

8. The above named ity s omits ths statzment for the pursose of changing is regisiered office or regsierad agant, or ot n e Swate of Florida | ans tamitiar wih. and accept
thr obiigations of reaistered anent

SIGMATURE

Saneiee, frpod B Drered 0@ TG T daerl g U g TrptLace., NG Rggsieieg A v 0r hor “equrps v ~om il gi DATE

- - 'FILE-NOWI!! FEEIS $150.00° i~ i Financ
FE b o~ U 8. Electon Camoaign Financing $5.00 May Be
_+ -1 "After May T, 2008 Fee Will Be $550.00 : Trusi Fund Centipution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P O Deete TLF [ Clange 2] Aaduion
HAME LEE, BARON A NAtF

STREET ALDAESS 23501 S.W. 152ND AVENUE SIRHT T ATORESS R R

owestar |HOMESTEAD FL 33032 CIY 51210 0485 U5-B0047-008 150,00

T E ST : {J pmete TITLE O change O Axditen
NAME LEE, ARLENE P HAbE

STREFTARDRFSS | 15651 S.W. 155 AVENUE STREFT ADDRESS

omy-sT-22 [MIAMI FL 33187 CITY-SF- 21

TImLE [ Daete TILE [Dichange [ Aodition
MAME ) _ N R . . L. . N

STREETADLAESS | T ' STAEET ADORESS

CITY-ST- 21~ CITY-5T- 1P

HHTS 3 Delete ik [ Change [ Aadition
HAME . HAML

STRELT ADDHLSS SIALET ADDRESS

CTe-SL 2P GINY-51-2P

TIRE [ Deiete 1L . DOoctange 3 Asdition
HAME HAHE

SIREET ADDRESS STRERT ADDRESS

CY-SI-2P ATy 20

e [ Dedln e O Changs [ Acdnion
NAME NAE

STRAT AGDREST STELT DRSS

STy §Y-Zie CiTy-S1- 2

12 | hereby certly that ths information sunphied with (his filing does net qualify for the examrtions contained in Section 119, Florida Statures | furiner certify that ihe inforination
indicated on this report of supplemental repart is trie and accurale and that my signature snall have the same leqal oitect as i made under ozlly; tha | am an officer or daecior
0f the curporation or the recaver or ruslee empowered o Bxecule Lhis report as required by Chaprer 807. Flerida Stalutes: and that my name appears in Black 12 or Block 11
it changed, or on an attachment with an adgeess) wih 2il other like empowered.

/?éa— ?’/D f...’/ e

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIN&GFFICER OH DIRECTOR

SIGNATURE:

vt 1 By -




