FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000138411 ‘ 04-28-2006 90179 048 ***150.00

1. Entity Nameg

KATIE'S KIDS LEARNING CENTER, INC.

Principal Place of Business Mailing Address ) L}_U yuw s
127 SKST P.0. BOX 251 -
LAKE WORTH, FL 33460 LAKE WORTH, FL. 33460
T e TR
2895 SE 2.d ST
Suite, Apt. #, etc. Suita, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Sta_lf 3 City & State 4. FEI Number Applied For
CYA lon @Qﬂct\ e —55-14304096—~ §06 — 0082730 |NotApplicablie
Zip Country Zip Country . . $8.75 Additional
3343 < PALM I 5. Certificate of Status Desired O Fee Requirecll n
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

MUHAMMAD, KATHRYN H
127 S KST Street Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH, FL 33480

City FL l Zip Code

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped of printed name of registered agent and tilla if applicabls. (NGTE: Regisierad Agenl sigaature reguired when reingtating) DATE
FILE NOWIIL: FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE P' S [ Crange [ Acdition
NAME MUHAMMAD, KATHRYN H NAME M\L"\-’{MMA ; KAT“\ r){ N H
STREETADDRESS | 127 S K ST STREET ADDRESS 127 S X ST
CiTY-ST-2IP LAKE WORTH, FL 33460 CITY-ST- 2P iLAKe u.io‘-*'ﬂ-\ FL. 33v40
Time P [ el TTLE VP, T (% Chenge (1 Addition
NAME DILTHEY, BARBARA R NAME D! Iﬁe B:;r Lc.r‘:. R
STREETADORESS | 127 S K ST STREET ADDRESS (27 S 7 }1._ ST
CITY-ST-2P LAKE WORTH, FL 33460 CITY-S1-2F LAge IotTE. | FL 33v¥¢0
TmE ‘ 3 Delete e O change (3 Addition
NAME NAME
STREET AODRESS £YREET ADORESS
CITY-ST-2P City-St-ap
TILE [ Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-29 CIY-ST-29

12. | hereby certify that the information supplied with this liling doas not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpentywith an address, with all other like empowered.

SIGNATURE: ‘ M*W ‘7’/25 low

{:GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Phone #




