2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOCUMENT # P01000101044 May 05, 2006 08:00 AM

1. Ently Name ecretary of State
KIS PALACE DAY CARE & LEARNING CENTER, iNC.

Frincipal Place of Business . Mailing Address
6020 W 14 CT 6020 W 14 CT

R e TR

"'Z355 weat. 84 sl. |" 2556 west 64 st

Sulte, Apt. #, etc. Suite, Apt. &, elc tst MOORE CRZED34 (TU!DS]

Tialent Floprds | Fimloah Floerds| = e | [T

Zip Countr! Zig Country . - , 7$a 75 Additional
5. Certificate of Status Desired : h
__)?0/6 ‘§ﬁr‘>£ 350/& )Ajg I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggg)w%lé‘:f-\ 1E4TH COURT Street Address (F O Box Number is Not Accéptable)
HIALEAH FL 33012

City - FL \ Zip Code

8. The apove named entity submits this statement tor the purpose of changing its registered office or reqgistered agent. or bath. in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE

Signatute yped of prensd rams of regsiered agert and Lite # applicatie {NTITE" Regslered Agent sigrature required when renstating) DATE

FILE NOW!IL FEE LIS,-$15.Q;D0- . - 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Feo Will Be 355000 - Trust Fund Convibuten. [ Added to Fess
ftake Check Payabie to Florida Department of Staie

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 1 Delete g [ Cange [ Addition
NAME SQOTO, LILIAE NAME

STREET ADORESS | 5020 WEST 14TH COURT STREET ADDRESS

Cire-ST-288 HIALEAH FL 33012 CITY- &T- 2P

TLE T Delere e [T change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P Py -5T- 78 .

e , =TT T ;J%llﬂj%%DEEde B ; Change . [ Audivon
AN NAME (5720 06~20031-007 8,75

STRIET ADDAESS STAZET ADDRESS

CITY-5T- 2P LT - 2P

TITLE D Deiefe TILE UEBUQ{}SBBB?B D Change D Addition
HAME HAME ;

STREET ADDRESS ' $TREFT ADDRESS 05/20/065-00031-008 150,00

QY- ST-2P CITY-57- 2P

TITLE ™ petete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P oITy-$1- 2P

1ALE 3 Delste TIE [ change  [J Addikion
NAME MAME

STREET ADDRESS STREET ADDRESS

LTy -§T-2P Cury-51-29

12. | hereby certify that the information supplied with thig fiting dees net quatify for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this regort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaton or the jeceiver or liustee empowered to execute this repoi! as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an atyachment with an address, with all other jke empowered.

SIGNATURE: % E. St J/r/ﬂé 208 g2 6 5955

R PRINTED NAME OF SIGNING DFFICER CH DIRECTOR 7/ ode Dayima Phane ¥

SIGNATURE AND TYPE



