2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000039732
1. Entity Namo FILED
KAYLEEN'S LEARNING CENTER CORP.
07 HAY 21 pM & 1o
Principal Place of Business Mailing Addiress e e ey
10855 SW. 72 ST., BAY 30 10855 SM. 72 ST.. BAY 30 SECRET AT U STATE
MIAMI, FL 33173 MIAMI, FL 33173 TALLAHASSEE, FLORIDA
R N 000 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182007 ChgP CROEDGA (12/06)
City & State City & State 4. FE) Number Applied For
65-1030378 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired [ fi ;gqu‘;f;"’“‘a'
8. Name and Add of C Ragl d Agant 7. Name and Addn of Naw Registared Agent

Name
TEJEDA, MARISOL

410 SW 136TH AVE Street Address {(P.O. Bax Number is Not Acceptable)}
MIAMI, FL 33184

City FL Zip Code
8. The above named entity, its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligatigrs
SIGNATURE
Signanse, typad of prmad neme of fegetaned agont And IHa | appkCRDa. (NOTE: Agent sxp ecrmed when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O belets WIE Olcenge [ Addition
HAME TEJEDA, LAZARAT NAME
STREET ADORESS | 3459 SW 112 COURT STREET ADORESS s h0 I N
ov-sT-2F | MIAMI, FL 33165 QTY-ST-2P #150.00
TiLE PD O Oetee TiTLE [(cCrange [ Addition
NAME TEJEDA, MARISOL T NANE
STREETADDRESS | 410 SW 136TH AVE STREET ADORESS
CITY-SF-2IP MIAMI, FL. 33184 oiy-s1-2p
TITLE v 1 Detee TILE [dchenge [ Addition
NAME AMARANTE, AMAURY RAME
STREETADDRESS | 410 SW 136 AVE STAEET ADORESS
CITY-ST-2IP MIAMI; FL 33184 Qiy-s1-ap
TILE [ Detete TIFLE []chenge [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ty -ST-ZP CITY-ST-21P
THALE O petee TITLE DI cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-2IP
TME [ Detese TILE [Qcrenge [ Addition
NAME NAME
STRATET ADDRESS STREEY ADORESS
CITY-ST-2IP OIrY-$T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this repert or supplermental report is 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 receiver of trustee empawered ta execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or an an attach) gddress, with all other like empowe

SIGNATURE: e —i— = T




