FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000002454 04-20-2006 90171 039 ***150.00
1. Entity Nama
KIDZ ARK LEARNING CENTER II, INC.
Principal Place of Business Mailing Address " ‘ 4 U D 53 9 8 2
15532 SW 72ND STREET 15532 SW 72ND STREET
MIAMI, FL 33193 MIAMI, FL 33193
z e s IO MO R
Suite, Apt. #, etc. Suite, Apt. #, etG, 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
P~ 21/ ZFE Rot Applabs
Zip Country Zp Country 5. Certificate of Status Dasied [ Eg-gim“""ﬂ'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name ;
TURINO, HARRIET HAReee7 720
16284 SW 43RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185°
284 Sedd 4P Tes2ee
City Zip Code
AS S FL | 535 ¢

8. The above nal aptity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligation; istgbd ag

SIGNATURE

Slgnalum’ped o prk’d neme of registerad agent and title It appicanie. {NOTE: Registered Ageni signature required when reinstating) DATE
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - ] Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete TILE [ Change [ Addition
NAME TURINO, HARRIET NAME
STREET ADDRESS | 16284 SW 43RD TERRACE STREET ADDRESS
CIFY-5I-2P MIAMI, FL 33185 CITY-ST-2IP
THLE D O pelete TITLE [JChange ] Addition
NAME LESCANO, ISABEL NAME
STREET ADDRESS | 14705 SW 172ND STREET STREET ADDRESS
CITY-§T-2Ip MIAMI, FL 33187 CITY-5T-ZP
TILE [J Delate TIME ‘] Change  {]-Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TILE 1 Delete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 0 oelete Tme [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-219

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tl ver opjrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachme ithjan agdress, with all other like empowerad.
o _’M
Date -

SIGNATURE:
Daytime Phane #

!IGNATI.IyAND TYPEI INTED NAME OF SIGNING OFFICER OR DIRECTOR

[4



