=t

2004 FOR PROFIT CORPORATION

&P

ANNUAL REPORT

DOCUMENT # P01000050962

1. Entity Name

KINGDOM KIDS CARE, CORP.

Principal Place of Business

14400 NE 6 AVE.
NORTH MIAMI, FL 33161

Matling Address

14400 NE 6 AVE,
NORTH MIAMI, FL 33161

2. Principal Place of Busmess

3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90501 036 ***150.00

0.0 E

194060 #.E. ¢Th Ave Samée.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)

City & State . e City & State - [, |- #.-FEI Number Applied For "
N, ey - FL- APPLIED FOR 651106 6T f Not Appicabia | ===
Sz_i—g 16/ C%”H C/ o “p Gountry 5. Certificate of Status Desired [ gg-giﬁgmﬂa‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Narme
BACALLAQ, CONRADOC R -
1611 SW 15TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33145
City FL | Zip Code

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

the obligations of regiired agent.
SIGNATURE /‘éé)

Yofoy

ag,uefwe. tyed or printed name of Iegistered agent and fite il Applicable

(NOTE: Regisiared Agenl signatura reguired when reinslating)

T ¥ pated

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Camgraign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete i . a Change ] Addilion
 NME - - - | BACALLAO, CONRADO R - - Sl o |t T T TS e e =

STREETADDRESS | 1611 SW 15TH ST STREET ADDRESS -

iy -ST-2it MIAMI, FL 33145 CIFY-ST-21P

TmE VD O Delete TLE Ol chenge [ Addition

NAME BACALLAC, RAYMOND NAME

STREETADDRESS | 14400 NE 6 AVE. STREEF ADDRESS

CHIY-ST-2P NORTH MIAMI, FL 33161 CIY-ST-2IP

TTLE PD 7 petete TILE [ cange [ Addition

NAME BELLA, AMADA NAME

STREETADDRESS | 14400 NE 6 AVE. STREET ADDAESS

CITy-5T-2IP NORTH MIAMI, FL 33161 CITY-$T-2IP

TLE [ Detete TE Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST- 7

TIME O pelete TRLE Ol change ] Acditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-AF CiFY-8%-27

THLE £ Detete TLE [l crange [ Additlon

NAME o e R NAME - - - s NS N
“STREET ADDRESS B - STREET ADDRESS =

CITY-ST-2IP CIry-ST-2IP

12. | hereby certily that the information supplied with this filin

of the ¢orporation or the receiver or trys|
changed, or on an attachment with an,

SIGNATURE:

dress, with all otter like empoweared.

o»,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or disector
esmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

4///%54 Jre)201-¥755

SIG.WEANDWPEDORPNNTEDNAHEOFSIGNIHGOFFICEROHD!RECTUH

Daylime Phone #

”~



