2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000028503 Feb 08, 2007 08:00 AT
t. Entily Namo S
ecretary of State

KURIOUS KIDS CORNER, INC. ry
Principal Place of Buginess Mailing Addross
1381 KASS CIRCLE 1381 KASS CIRCLE
B B H"“ll’ ”‘ mll W“ |IW I|M Ilm "“I ﬂll‘ uw IW II\" “""’ ” m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc SUitQ, Apl # olc 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Siate 4. FEI Number 06-1682349 Applied For

Not Applicable
Zip Couniry Zip Covatry 5. Cortificale of Status Dasired [} gg'ggql':?:;“o"al
€. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent

Name

MENDEZ-BENVENUTO, LORI
1381 KASS CIRCLE Streel Address (P.O Bex Number is Not Acceplablc)

SPRING HILL FL 34606

Cily FL Zip Codoe

8. The above namod enlily submils this statement for the purpose of changing its registored office or registered agent, or both, in the State of Flerida. | am lamiiiar with, and accept
Llhe obligations of registered ageni.

SIGNATURE

Synalre, lyped of prnied rame ol regisiered agent and iy + apnbeable, (NOTL: Regstered Agent sgnature required when temslating} DATL

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pay;'uble to Florida Department of State +| TrustFund Conbuten. [ Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i vsD ‘ (3 pelele it Ol change L] Adeation
N MENDEZ-BENVENUTO, LORI NAML UO0000E277594
stiwe anss | 4575 CYNTHIAEN STHET T ADDIE S5 02/15 fﬂ?_'_.:;:fn—-’:auﬂ IR
anv-si-ap | SPRING HILL FL 34606 BITY-S1- P i ol el 1.
nie PTD [ paiele i O change [ Addition
NAME BURROWS, KERRI N
siReT anDaess | 2203 CANFIELD DR. SHRLLT ADDRE S
cv-st-2p | SPRING HILL FL 34609 CITY-ST- 7P
i [ pelete i [ change [ Addilion
NAM NAME
STRTTADDAL 85 SIRELT ADDR S5
CIN-$1-2P ) TN st
n ] Delele Tt O change ] Addition
NAMI NAMI
SIHELLADDIE 55 SINEE 1 ADDRESS
CIY-ST- AP CIY-$T-71p
IS [ petete nne O Change [ Addilion
NAME NAME
SINET ADINE SS SIFLLT ADDRLSS
CITY-Si- 2P cily-S1-4p
TE O pelete THLE [Jchange [ Addtion
NAME NAME
STRECT ADDRL S8 STREE T ADDRESS
CITY-$1-21P CHY- §1-21P

12. ! heraby corlify that tha information supalied with this filing does not qualify for the exempticns ¢onlainod in Soction 119, Florida Statutes. | further ¢erlify Ihat the information
indhcaled on this roporl or supplemental report is truo and accurato and that my signalure shall have tho same legal effect as « made under oath: (hat | am an officer or direcior
ol tha cerporation or the rocoiver or lrustce empowaered 10 oxacute his reporl as required by Chapler 807, Flonda Siatules; and that my name appears in Block 10 or Block 11
if changed., or on angghmonl wilh an addrass, wilh all olhor Ike empowered.

SIGNATURE: £ A507  Fh-ddl- B

ME OF SIGNING OFFICEA OR DSHECTOR Date Daytima Phone &

SIGNATURE AND TYPED ©




