2006 FOHK PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 01, 2006 08:00 AM

DOCUMENT # Poocoaco33es? Secretary of State

1. Entity Name

{(IDS KINGDOM DAY CARE AND CHRISTIAN ACADEMY

Principal Place of BL:s;"ess Mailing Address _
1342 BRUTON BLVD " 983-DREW AVENUE
e T {mmmm "w Hm "m mﬂmﬂmﬂ ]l{ﬂwmmm
2. Principal Placs of Busingss 3. Malling Address i
( Sulte. ARL &, eic, Suile, Apt. #, eic. 1st MOORE CRPEG34 (10/05)

“ Ciy & State Ctty & State 4, FEI Numbar Applied Fgr
59-3645673 +‘No, Appica
Zip Ty Zp Country 5. Cattificate of Status Desired O $8.75 Additionaf
Fee Required
- 8. Name and Aodress of Current Registered Agent 7. Nome and Address of New Registered Agent

Mams

lég‘%[';g(E:&fAAE\le%UE Sweet Address (P.O. Box Number is Not Acceptable)

CRLANDQ FL 32805 ’
City FL [ Zip Code

8. The above named entily submits this statement for the purpoese of changing its registecad office ot registered agens, of both, in the State of Florlda. [ am familiar with. and accep!
the obiigations of regisiered agent. -

SIGNATURE

Sgnalure, ryosd or prnted neme of regEiered agen) and Wig 0 aopicabic {MOTE Regstored AQent sonaha® fequitad when csastabog} DATE

NGl

. FILE NOW!I{ FEE IS $150.00
“ARer May 1, 2006 Fee Wil Be §550.0

Make Check Payable to Florida Department ot State. .

i 8. Election Campaign Financing $5.00 tay 2o
Trust Fund Comtnbution. £ Added to Feas

o, T GEFICERS AND DIRECTORS 1. AQDITIONS (CHANGES TO OFFIGERS AND DIRECTORS iN 13

1MLE D T pelete TILE [ change T Additing
NEME LEE, MICHAEL D NAME -
STREST ADDRESS {983-DREW AVENUE STBECT ADDRESS {ONDANS4R0LTY

oiY-sT-Ze |ORLANDO FL 32805 CITY-57-2P 05/12/06-80048-022 150,00

THLE D L7 Delete me ﬁ O Change [ Addition
HAYAE LEE, ANDREA A . HAME

STREETACDRESS |983-DREW AVENUE STREET ADDRESS -
on-st-7f  JORLANDIO FL 32805 GRY-S5-TIP

ILE 71 paiets e [} ohange [ Addilien
ML . HAML

STREET ADDRTSS STRLED ADBRESS

GUTY-51-2p GITY-5T7- 2P

TME I Delete ME [Tchange L Addition
NAME RAME

STRECT ABDAESS STRCET ADGRESS

oY -51-1p CIFY-5T-2P

TE ) Delete THiE 1 Change 3 Asdtize
NAME NAREE

STREET ADDRESS STREEF AUDRESS

GITY-58- 29 CITY-51-2P

hiiita O oo e B Change 7 Aduition
HAML HAME

STREET ADDRESS STREET ADDRESS

OY-§1-0F CATY-53- 00

12. | hevaby certdy ihas the irformation suppliea with this lilng does not quatily far the exemptians contained in Section 119, Florida Statutes | further cenily iy the ntarmation
wdicated on this repcrt or supplermantal report is true and accurate and that ry signature shalt have Ihe same jegal effect as if mada undar oath, that | arm an officer or diractar
of lhe corporation or the receivar of kustes empowered {0 execuls this report as required by Chapter 607, Florida Statutes; and that my nare appaars o Block 10 or Block 11

if changed, or on Bn altachpent with an address, wit oibar fke empowered
' 4 J-2¢-Olp
SIGNATURE: ’;2




