2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P00000072489

1. Enlity Naing

KID'S AT PLAY LEARNING CENTER CORP.

Secretary of State

Principal Place of Business Maling Address
12000 SW 88 AVE. L 12000 SW 88 AVE.
2, Principal Place of Businass - Mo P.O. Box # 3. Maling Addrass

Sute. Apl. #, etc. Suite, Aptodf, wic. 151 MOORE CRZE034 (10’07)

City & State Cily & Slaie 4, FEI Number Appaed For

65-1077947 Net Apsheable
z Sun Zp Country it
w Country k Lealry 5. Ceitiicale of Status Dasved O $8.75 Aaitional
Fea Requred
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

TURK, HAROLD J

201 ALHAMBRA CIRCLE Sreet Address (P O, Box Mumber 1s Not Acoeptatile)

C/O AVATAR 12TH FLOOR
CORAL GABLES FL 33134

City FL 21y Cocle

8. The anove named artity subming
the chaigalians of reygisterad

s statement forthe puroose of changing its regislered sflice or reg-stared agent, or zoth, in the State of Fistida. | am famitiar with. and accept

SIGNATURE i ﬁW'Q»'e ‘ .L'/ f{ ol

s
Ngasture Lpad or snoeed pan o ob :rM.I;'nd wwrlared ite i arploace, IRDYE Faguai00 Aok agiielan - o=ty romesiabi )3 DATE

~FILE NOWI!. FEE! 155150.00:
" LAHter May 1, 2008 Fee Will Be $550.00".
- Make Check Payable to Florida Department of Sta

9. Election Campaign Finarcig $5.00 May Be
Tuist Furd Conmritnition - [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS (N 11

TTF P oo TITF [3 ciwnge O sadibon
MAME NIERENBERG, NORMAN NAME

STHEFT ADDRESS ) 12000 SW B8 AVE. FIREFT ALGRESY

CITy S1-71P MIAMI FL 33176 CITY =572

LN O paele TILE HOADEOE32449 ) Cranga  [J Adanion
HAME HAE 02727 N8-R0058-020 150,00

STREFT ADDRESS SIRFET ADDRFSS

SY-51-217 CITY- ST-2iF

T ] priete TiLE O Change ] Aadition
HAHE prHAE - o L

STREET SDORES: STHEET ADIMESS

CATY-S1- 210 CHY-5T-20P

ML T pete Lk ] Change [ Aadinon
HAME HAML

SIREFT ADDAESS STREEY ADORESS

AR AN BITY- 51-2IP

T [ peee TILE [ Ghange [T Andition
HAME HARL

STRELY ADORERS STRLET ALDRESS

GIy-ur. 8 CIVY-§1-

1T : [T pegle TILE O Crange [ Acation
HEME HEMT

STREET ADDRESS SIRELY ADDRISS

I R A

12, hereby cerity that the information sudghed with this filing does net quakly for the exempl ons contained in Section 119, TNerida Statutes. | furthar cartity that e intarmation
inccaicd o this report of supplutrental Fpport is fn.e and accurate ana that my signature snall kave the same lega! eitoct &s it inade under oath: that | am an efficer or direslor
ot ihe corporation or e receiver or rugige ampdwared to execule this report gs requited by Chapier 607, Terida Swatutes: and that imy name appaars in Rluck 120 o Black 11

f changea, or on an attachment with ad Adcdross, WwRIUN other fike empdwered,
SIGNATURE: J,A’lo& 3L AL 15324
Cira Moy e frnopn

SIGNATURE AND TYRED OR BRINTED NANE OF SIGNING OFFICER OR DIRV'IOR

Feb 19, 2008 08:00 AM




