2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT *—

FILED
May 29, 2007 8:00 am
+  Secretary of State

04-30-2007 90848 046 ***150.00

DOCUMENT # P06000047923

1. Entity Name

KIDS AREA LEARNING CENTER, INC.

Malting Address

484 E 27TH STREET
HIALEAH, FL 33013

Principal Ptace of Business

484 E 27TH STREET
HIALEAH, FL 33013

A

2. Frincipal Piace of Business - No P.O. Boa # 3. Mailing Address

Suito, Ap. 8. etc. Suxio, At . eic. 01i02007  ChgP CR2E034 (12/06)

City & State Cily & State 4, FELNumber xAppllad For

. LY 56075 T hames
Zip Couniry Zip Couniry 5. Cartilicate of Status Desied 0O Eeaezfq :::dabml
0. Name and Address of Cu?r;;ﬁi;;bund Agent 7. Name and Address of New Reglistared Agsnt
. Namg
MEMBRIBE, NATALIA R ;
7050 W 5TH AVENUE - Suest Address {P.0. Box Number is Mot Acceptabio)
HIALEAH, FL 33014
City FL , Zip Code

8. Tha abova namad entity sun~1s this stalement for the purpcese ol changing lis registered oflice or ragisteres agent. o both, in the Stata of Florida, | am [amiliar with, and eccept

the obligations of rendifte, waent.

SIGNATURE

wfa.wu—!unumd o

agent encl mm #

{MOTE. Rmup’u [ grrp—————_n ONTE

Ll

FILE NOWII FEE 18 $150.00
After May 1, 2007 Feo wiil be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addsd 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

[T PS 3 Dereto nE OChenge  [J Addition
NAME MEMBRIBE, NATALIA R NAME

STREET ADGRESS | 7090 W 5TH AVENUE STREED ACDRESS

ry.S1- 19 HIALEAH, FL 33014 Cimy.s1. 1P

il VT 3 Dewte T Cicrange [ Addhien
NAME MEMBRIBE, NOEL J HAME

STREET ADORESS | 7080 W STH AVENUE STREET ADDRESS

CATY-ST-2P HIALEAH, FL 33014 CIy-St.oe

ILE [ Deietn Tme ElCrance [ Adcition
NAME NALE

STREET ACDAESS STRFET ADDRESS

CirY-51-2° CilY-§5-2P

ILE O Detete TILE Dclarge [T Agotion
HAME HAME

STREEY ADDRESS STREET ADORESS

CAY-ST-2P cry-51-2¢

s 0 Detee THLE CiCrmnga [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

cn-S1-28 CiY-ST-2p

TOLE O asete TIlE I Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

an-s1-op cITY-§1-1P

12. 1 hereby cartily thal the information supplied wih (ks [l
indicated on this raport or supptemertal repor is true
ol the corparation of the receiver of
chenged, or 0 8 attachmeant wi

doas not qualily Tor the exemplions contained in Chapiar 119, Florida Statutes. | urther certify thal tha information
accurnle and that my signalure shall have 1he same |egal sitect as if mads under oath; thal | am an cliicer o diretior

SIGNATURE:

powared 10 pxecute this report as raquired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 o Block 11 if
S, with
]

alt other ke ed.
Natalis  Mepabebs f//‘f:.).. 2/h7 ‘éaj) cES02

0 TYPED GA FRINTED NAME OF HIGNING OFFICER OR DIRECTOR'




