FILED
2008 FOR PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000087085 07-24-2008 90015 007 ***150.00
1. Entity Name
KIDZ KALEIDOSCOPE CENTER FOR EARLY
LEARNING,INC.
Principal Place of Business Mailing Address [l viitav>-
2746 S LAKE AVE 2746 S LAKE AVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P e[ R AEI ORISR
Sulte, Apt. 4, ele. Sulte. Apt. £, etc. 07182008  Chg-P CR2EQ34 (12/06)
City & Staie City & State 4, FEl Number Applied For
20-3211281 Not Applicable
Zip Country e Country S, Certificate of Status Desired O Eeseggq ﬁf:é“mal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registared Agent
Nama
FURLOW, PATRICIA T
1373 W. 34TH STREET Street Address (P.O. Box Number is Mot Acceptable)
RWIERA BEACH, FL 33404
City FL Zip Coda

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

SIGNATURE
Signatura, typad or prnted name of registerad agant and litle if applicablo. (NOTE. Registernd Agart signature raquired when remnstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PID [ Delete MLE [ Change  {J Addition
NAME FURLOW, PATRICIAT NAME
STREET ADDRESS | 1373 W. 34TH STREET STREET ADORESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-5T-2IP
TLE 5 [ petete e DOchange  [J Addition
NAME MARCELINA, JONES NAME
STREET ADORESS | 1300 W. 6TH STREET STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-ZiP
113 T O oelete TITLE O change ] Addition
NAME HARDING, HOWARD NAME
STREET ADDRESS | 390 W, 32ND STREET STREET ADDRESS
CITY-ST-2iP RIVIERA BEACH, FL 33404 CITY-ST1-21P T
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P Y- 5T-21P
TITLE O pelete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2IP
TITE [ Delete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P CITY-51-2P

12. | hereby certify that the informatiop/supplied with this filing does not qualify tor the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information

entdl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiveT or trdsteée empowered 10 execute thj repog as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
weled.

(7 - 19- 09

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytrn Phone #

SIGNATURE:




