2005 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P01000094706 LT 03-15-2005 90024 041 ***158.75
t. Entity Name T LR %\
FOR KIDS ONLY ACADEMY, INC. - })
' e w/‘/

Principal Place of Business Mailing Addrass q U U ‘j d q b u
4895 STATE ROAD 7 4895 STATE ROAD 7
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314 e
e AR

Suite, Apt. #, etc. Suite, Apt. 4, elc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For.

65-1145036 Mot Applicable
Zip Gouriry Zip Country 5. Certficate of Status Dasired .iigi L.?i?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ DAVID J

Sireet Ad%rzs§£PSOA?\Ic>ﬁ Nlém[gerﬁl(ﬁobr}:ceéli%e)

LOPEZ, DAVID J
140 LAKEVIEW DR #104
WESTON, FL 33326

iy WESTON FL | %4359

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

the abligations of registersd ane
= 0©3-02.05

{NOTE: Reg:clared Agert signature req.rred when renstatng) DaATE

214

Sqnaiure, vpes of Lhnied namd

SIGNATURE

L7
siered age€acetie f acotcable.

Trust Fund Contribution. LI Added to Fees o

After May 1, 2005 Fee will be $550.00

10. . OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSTD O pelete TITLE [Jchange  [] Addition
HAME LOPEZ, DAVID J HAME

STREET ADDAESS | 4805 STATE ROAD 7 seeer ooress | 049 SAND CREEK CIRCLE

CrY-s1-2F | FORT LAUDERDALE, FL 33314 crv-st-ze - |WESTON, FI, 33327

TITLE O oetete TITLE [JChange [ Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST- 2P

TILE £ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P . CITY-ST-2P

Tne O Delate TNE [ Change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CHTY-51-71P CITY-ST-2IP

TITLE [ petele TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5i-2¢ oy-S1-2p

LE ] Delete TNE (J Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2p CY-ST- 2P

12. I hereby certify that the informalion supglied with this filing does not qualify for the exemption stated in Saction 1 19.07(3){i), Florida Statutes. | further cartify that the information
indicatad on this repart or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 exocute this report as required by Chapter 607, Florida Stalutes: and lhat my name appaars in Block 10 or Block 11 if

changed. or on an altachment wj Cieis kgl other like empowered,
03/07/2005 (954)327-5868
SIGNATURE: .
Date Dayt.me Phene ¢

President




