| FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000002454 03-18-2008 90019 033 ***150.00
1. Entity Name
KIDZ ARK LEARNING CENTER I, INC.
avrT
Principal Place of Business Mailing Address '-i v U .
15532 SW 72ND STREET 15532 SW 72ND STREET
MIAMI, FL 33193 MIAM), FL 33193
Suite, Apt. #, etc. Suite, Apt. #, otc.
Ap ute. Apt. #, el 02222008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2119240 Not Applicable
Zi Count Zi Coun ;
P Y P untey 5. Certificate of Status Desired O $8.75 Aaditional
R Fes Requirsd -
_~ 8. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglsterad Agent
Name
TURINO, HARRIET .
16284 SW 43RD TERR Streat Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33185
City FL l Zip Cods
8. Tha above named eniity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar wnh and accapt
the obllgauons of registered agent. . *
SIGNATURE )
Signature, typed of printed name of registered agent and tile if appicable. (NOTE: Aegistersd Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ool
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - ' : o )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE D O Detere e O Change [ Addition
NAME TURINO, HARRIET HAME
STREET ADDRESS | 16284 SW 43RD TERRACE STREET ADDRESS
&ay-S1-09 MIAMI, FL 33185 CITY-§T-2F
TITLE D 3 Delete e [ change [ Addition
NAME LESCANO, ISABEL HAME
STREET ADDRESS | 14705 SW 172ZND STREET STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 33187 CITY-ST-2P
me o O petete ImE O Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F GITY-ST-2IP
TALE [ petste LE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme 7 Delete TILE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiY-ST-2IP
e "0 Detete e [ Crange L] Addilion
. NAME NAME -
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP -
12. | hereby certify that tha information supplied with this mm; doas not quatify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal aitect as if made under cath: that 1 am an officer or director
of the corporation or the regeiver or trustee empowersd to éxecute this report as requirad by Chapter 607, Florida Statutes; and that my n, yme appears in Block 10 or Block 111
changed, or on an altachmant with apyddress, with all other like empoweraed.
F-11-2 624 o |
SIGNATURE: { X
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_ Daytime Phone #




