2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000101044 Ma 02, 2005 08:00 AM
1. Enty Name ecretary of State
KID'S PALACE DAY CARE & LEARNING CENTER, INC.
Principal Place of Business Mailing Address T
6020 W 14 CT 8020 W 14 CT
HIALEAH FL 33012 . HIALEAH FL 33012
i R
Suite, Apt. #, ol T | Suite, Apt #, eto ) 1st MOORE CR2E034 (10/04)
City & State - City & State o o 4. FEI Number Applied For
T 65t 145744 H»_Nm Foplicable
Zp Cauntry Zp Country 5. Certificate of Staws Dasired O gi'gi lﬁ:’:‘:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. o S MNarne '
gg&owlég-‘? 1E 4TH COURT Strest Address (P.0. Box Number is Not Acceptable) -
HIALEAH FL 33012
City S FL ! Zip Code

8. The sbove namad enlity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — I — — - -
Signature, lyped o printed nama o regrstered agent and tile  dpplizable (NOTE Rogrsiered Ageni signature raguired when rainstaling ’ . DATE
FILE NOW!!! FE ' ) - e
Aft Fl!liE NOW.é. EEE ls_'l $1 sogg : 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 e Will Be $550.00 TrustFund Contribution.  £3  Added to Fees
Kake Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TULE PTS ) ]:] Celete TILE [ Change ] Addition
NAME SOTO, LILIAE NAME
STREET ADDRESS | 6020 WEST 14TH COURT SIREET ADDRESS
cry-s1-2F (HEALEAH FL 33012 § et sre
THE T D ooeete M BT ) Tl Ghange [ Additicn
HAME NAME LOODDO3S51s:
SIREE | ADORESS SHREET ADDRESS 05/04/05-80142-015 8.75
CNY-5T-7F oIS i
1 ] S T D‘D‘e[etﬂ T Fli Unﬂﬂﬂggqglgi D Chaﬂg& DAﬂdlilon
NAME HAME - =
“ {l r-m -
STREE | ADDRESS SIREET ADDAESS 05/04/05-80142-016 150.00
GY-5T- 2 CHY-ST-2P
T - ' O oelete | wie - ] O3 Change | ] A
NAME NAME
SIREET ADDRESS STREF] AOORESS
CITY-51-2F Y -S1-7F
fiLe B [ Detete e T Ol Change L] A
MAME NAME
STREFT ADBRESS STRERT ADDRESS
CnY.st -z LY ST 7P
L o O oetete | it - [ Change [ At
NAKTE PAMF
STREET ADGRESS SIREET ROURFSS
CIFY. 5T-7IF GITY-ST. 7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recever or trustee empawerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 114
changed, oronan a ment with an address, with all other like empowered,

SIGNATURE:

£. Syto /e Jos o5 926 -5353

OR DIRECTOR Daie Davirra Phoro # ~

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING CFFIC



