) '20'06“FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000072489

1. Entity Name

KiD'S AT PLAY LEARNING CENTER CORP.

FILED
Feb 27,2006 8:00 am .
Secretary of State

02-27-2006 90101 036 ***150.00

Principal Place of Business

12000 SW 88 AVE.
MIAMI FL 33176

Mailing Address

12000 SW 88 AVE.
MIAMI FL 33176

TN EWMHT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/05)
City & State City & State 4, FEI Number Applied For
65-1077947 Not Applicable
Zi Counir Zi Countr - . iti
P Ly P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURK, HARCLD J

201 ALHAMBRA CIRCLE Sireel Address (P.O. Box Number is Not Accepiable)
- C/OAVEJAR 12THFLOOR  (AVATAR)
CORAL GABLES FL 33134

City

Zip Code

FL

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

ihe ‘obligations of registered agent.

SIGNATURE

Signature. fyped or proted name ol regisieied agent and Lilie il apphcatie

(NOTE: Regisiared Agent signatire requirad when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [ ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ erete TME (] Change [ Addition
NAME NIERENBERG, NORMAN MAME

STREET ADDRESS | 12000 SW 88 AVE. STREET ADDRESS

CIry-S1-2 |MIAMI FL 33176 = $ 20> CITY-ST- 2P

TITLE [ Delete TLE [ Change [ Addition
HAME HAME

STREET ADBRESS . . STREET ADOIRESS - -
CITY-$T1-2IP - CITY-ST-ZiP

nLe [ petee THLE [ Change [ Addition
NAME _ - _MAME e m o e
STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-SF-217

TILE O pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST-2IP CITY-ST-2IP

TILE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§7-2IP

TITLE T Detete TILE {JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClY-ST-7IP CITY-ST-2iP

12. | hereby ceriily thal the intormation supplied with this filing does nol gualify for the exemplions contained in Secticn 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the recei

if changed, or on an attachm all other Jik

SIGNATURE:

mpowered.

e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
dowdyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Infb-dy N )«{’ (v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE# OR DIRECTOR

Date Daytimo Phona #




