| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000066771 : 04-25-2005 90317 049 ***150.00

1. Entity Name

KINDER HOUSE LEARNING CENTER, INC.

Principal Place of Business Mailing Address ' ; J U"4J4 2 u 2
- —MiAMEFE33186

TR R T A

Sw 6857 | /5288 Sw 56 57

Suite, Apt. #. etc. Suite, Apl. #, elc. 04212005 ChgP CR2E034 (10/03)
Cily & State City & State ] 4. FE! Number — Applied For
Ao Gy A ' A8 A 20-0060681 . ot Apean
3 eV f 5 Caumwd Cur fp? Y f S Coumr:’,/ Sot 5, Certificate of Status Desirad O ?g';;‘sm‘;f:d“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— o e vt s . Name.. . .
ARBULU, SUSANA 2 ﬁ/d 6Pgo§ (/N .- £ NV f "i’frﬁ ')4
13745 SW 100 TERR. , Irggt ress (P.Q, Box Nufnber is Not Accegyal -
MIAMI, FL 33186 RSN N S

City 2y Py FL |zipcd«§3/g

8. The above named entity submits this statemant f
the obligaticns of ¢

the purpose of changing its registered oftice or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept

'}’/;//95

SIGNATURE
Sw/g;ysﬂ:re Q&dg»?ﬁ’mmgp- f agent and ttle ¢ i {NOTE: Registerad Agent algnature eaquired when rsnsfanng) SoRTE 7
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. [0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE . . X Change [ Addition
AME ARBULU, SUSANA NAME
STREET ADDRESS | 197P45-SW-OB-TERR. srEaRESS | /TP ES S/ 6 S
CITY-ST-2P M T IT186 CITY-S1-2IP A2/ ,9”7 4" LA 3 3/‘{)5
e vD O Detete TILE -~ [®) Change - 7 Adition
NAME VARGAS, SUSANA NAME
STREET ADDRESS | 13746-SW-4E0-TERR. smeraoneess | £S5 7ES S w 56 S
CTV-ST-2F | hAvHFE—33466- oS- | farsg e m B PS
TIMLE STD { Delete LE < HChanpe {J Additica
HAME VARGAS, ROSSANA NAME
STREET ADDRESS | 13723-SW100-TERR. smeETaniess | <528 S Sev_s56 S .
CITY-ST-ZP MM F=—33486 . T -$T-2IP 324 08 322 =y 3 ?/fs
THLE O velete TITLE - [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTY-ST-2IP
TME [ Detete THLE E Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
THLE {3 Detete TmE DIChange  [J Addllion
RAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o CITY- S7-21P

12. | herehy cartifg_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that 1he information
indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the same legal eltect as it made under cath; that | am an officer o direclor
« -of tha corporation or the receiver or lrustee empowered o execute this raport as required by Chapter 807, Flgrida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an auachment with an address, with,all other ike empowered.
NS, Dt 9/4//5 (3 05)9 22-/23°
/7

SIGNATURE:

TyPED GR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phone »




