FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000066771 04-08-2004 90026 035 ***150.00
1. Entity Name
KINDER HOUSE LEARNING CENTER, INC.
Principsl Place of Business Mailing Address 8
13745 SW 100 TERR. 13745 SW 100 TERR. 2bb
MIAMI, FL 33186 MIAMI, FL 33186 9 4 U 47
T e EATIMAR NPT WA
Suite. Apt. #, elc. Suite, Apt. #, etc. 02122004 Ghg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
. (9 0 o 00 JO 5C?/ Not Applicable
Zip o B Coun_tr—\,i 3 _ ‘ :uz o _ -,95""‘“ s renfcateat Srs Dested ] ---§i-ggggeﬂ“°@a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARBULU, SUSANA
13745 SW 100 TERR. Street Address (P.O. Bax Mumber is Not Acceplahie)

MIAMI, FL 33186

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Staie of Florida. 1 am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signature, typad o cunted name ol 1 egeaterad agent and ttle it applicania (NOTE. Regisiered Agent signature required when reinstatian) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign F.insncing O 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funcg Contribution. Added to Fees
10. OFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE PD O veleie TIiLE [ Crange [} Addition
NAME ARBULLU, SUSANA NAME
STREET ADDRESS | 13745 SW 100 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2IP
TITLE vD T Delete TITLE 7] Change  [] Addition
NAME VARGAS, SUSANA NAME
STREET ADDAESS | 13745 SW 100 TERR. STREET ADDAESS
oITY-ST-21P MIAMI, FL 33186 CiTY-ST-2P
TITLE . 1.8TD . . N 3 Delete R_mme . O .Crange . _ [] Aadition
TNAME VARGAS, ROSSANA NAME
STREET ADDRESS | 13745 SW 100 TERR. $TREET AZDARESS
CITY - $1-2P MIAMI, FL 33186 CiTY-ST- 2P
TITLE O pelete TIMLE Clcrange [ Addition
NAME 1AME
STREET ADDRESS STREET A0DRESS
CiTY- 5T-2IP CITY-SF- 2P
e ) Delete TIHeE Ol Ctange [ Addition
NASME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST- 2P
THLE [ Delete TITLE ) [FChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY- ST-21P CITY -ST-21P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florica Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Blosk 11 if
changead, or on an attachment with an address. with_ gl other lixe empowered.

/ﬂﬂ el e 7

YL L Y LY %A/ @@ 3F3-2362

¥$€D OF PRINTED KA ME OF SIGNING DFFICER DR HREGTOR 77 the Daytene Phone 4

SIGNATURE:




