FILED
200 RP FIT R N
UNIFORM au's*ﬂaesscgsnggnﬂb%m May 01, 2003 8:00 am

DOCUMENT # P02000107533 Secretary of State

1. Entity Name: 05-01-2003 90776 048 ***150.00
KIDS FUTURE ACADEMY, INC.

Principai Place of Business Mailing Address

340 S STATE RD 434 STE 1028 340 S STATE RD 434 STE 1028

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address ”Imlll m"lll Hm"m "m ml“'l“m" ‘Im l“" "|I| “" ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 5- ’Q’ Applied For
5LI"M 0 ? Not Agplicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
FERREIRA, ALBERT W Street Address (PO. Box Number is Mot Acceptable)
7604 WETHERSFIELD DRIVE

ORLANDO FL 32819

City Zip Code

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

the _obllgat!ons ojfg : ered agent.
SIGNATURE - ' AMEHL %f’(‘e{ 4, /27 /) Z
Si ‘-_'-'(’ 6. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE /
NOW!l! FEE 1S $150.00 ) )
N 9. Election Campaign Flnancmg $5.00 May Be
ay 1, 2003 Fee will be $550.00 i O
Make Check Payable to Florida Department of State Trust Fune Contribution. Added to Fees
10. ’, / CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [l Delete TILE (1 Change  [_] Addition
NAME FERREIRA, ALBERT W HAME
STREET #0DRESS 1 340 S STATE RD 434 STE 1028 STREET ADDRESS
cry-st-zP | ALTAMONTE SPRINGS FL 32714 CATY-ST-ZP
TITLE ov O pelete TITLE [ Change [ Addition
NAME OCHOA, LUIS E Hawe
STREET ADDRESS | 340 S STATE RD 434 STE 1028 STREFT ADDRESS
or-s-z¢ | ALTAMONTE SPRINGS FL 32714 cITY-ST-2°
TILE 0s ] Delete i3 O change [ Addition
. NAME. . ULLOA-HURTADO,-NOHORA E- - NAME '
STREET ADDRESS | 340 S STATE RD 434 STE 1028 STREET ADDRESS
oY-sT-2° | ALTAMONTE SPRINGS FL 32714 einy-51-2p
THLE DT m(e TITLE [J Change [ Addition
NAME DO NASCIMENTO, ARMANDO TADEU NAME
STREET ADDRESS | 340 S STATE RD 434 STE 1028 STREET ADDRESS
omy-571-2° | ALTAMONTE SPRINGS FL 32714 GiTy-§T-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-7P CITY-8T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this fi inenploas not quality 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 rpeZrd/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empg Ford )0 exacule this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered {

-

SIGNATURE: ___SICGN/Z# 7, RE@:U @;L/fb{mf é’ég/ﬂ /4’0‘7) W‘jo@({)

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Datg Dayl:ma Phone #

i

CR2E034 (10/02)



