2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P00000072489

Secretary of State

1. Entity Name

KiD'S AT PLAY LEARNING CENTER CORP.

Principal Place of Business

12000 SW B8 AVE.
MAMI FL 33176

Mailing Address

12000 SW BB AVE.
MIAMI! FL 33176

02-15-2005 90026 011 ***150.00

ORI

Ll

HIR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1077947 Not Applicable
Zip Country Ze Country 5. Cartificate of Status Desired O g‘g"gsq“:?:émml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. . B Name
-i-lli";BK'Bg)ﬁCF:(OElI-_?_ JAVE MAIN FL Straet ﬁcidress; (P.C‘\.‘ LNum ris Not Accgptable)
SUITE 206 , et
MIAMI FL 33131 o pvdar (125 Flor
City - Zip Code ,
Corad Gulyles FL | %% )24

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

the obligations of registered agent.

SIGNATURE

Signalute, typad of printed name of registeted agent and litle i epphcaile

{NOTE' Ragslered Agant signalure required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contibution. [

$5.00 may Bo
Added to Faes

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ pelete TILE [ Change L] Addition
NAME NIERENBERG, NORMAN HAME
STREET ADDRESS | 12000 SW 88 AVE. STREET ADDRESS
CITY.ST-2IP MIAMI FL 33176 CITY-$1-7IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2IP CTY-ST-2P
TLE . - —  Oooete ___ R e Cichange [ Addition
NAME _— _ _NAME b - v '
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITy-51-219
e ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-71F CITY-ST-2IP
TTLE 1 Deleto mig C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-SE-ZIP Ciiy-ST-2P
TILE [ Detete TITLE [dchargs [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
Ciy-si-2p CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplem.
of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

piiedgulil_h
rtis,
fnpd

il other like
-

ths fiing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
e and accuratg and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pd to executd this repon as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jéumne AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR

QL[I(){ g 281-g324

| Date Daytme Phone #




