FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

o+ ke
DOCUMENT # P06000047923 03-20-2008 90041 049 150.00
1. Entity Name
KIDS AREA LEARNING CENTER, INC.
Principal Place of Business Mailing Address
484 E 27TH STREET 484 £ 27TH STREET a9
HIALEAH, FL 33013 HIALEAH, FL 33013 50 0 00 3 d 4
TR T S NIRRT
Suiie, Apt. #, efc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-4696095 Not Applicable
Zip R e Country 5. Certificate of Status Desired M $8.75 Additional
T - - LT - =7-~ Fee Required - -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MEMBRIBE, NATALIA R
7090 W 5TH AVENUE Straet Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | ar familiar with, and accent
the obligations of registered agent.

SIGNATURE
» = Sgnature. typed or prnted name ol registered agent and bitle If apphcanle {NOTE: Regwstared Agent snaiure requirgd when rennsiaing ) DATE
FILE NOW!! FEE IS $150.00 %. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TILE [ Change [ Addition
NAME MEMBRIBE, NATALIA R NAME
STREET ADDRESS | 7090 W 5TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FI. 33014 CITy-81-2IP
HILE VT O Delete MLE {J Change [ Addition
NAME MEMBRIBE, NOEL J NAME
STREET ADORESS | 7090 W 5TH AVENUE: STREES ADDRESS
CITY-57-71P HIALEAH, FL 33014 CITy-51-2Ip
THE [ peste TITLE .- [ Change .. [ Addilinn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE T pelete TILE O Change [ Additian
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-ZiP oY -51-21P
TITLE ] Dalate IBLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s1-212
TITLE O Delete TITLE [] Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cernify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is Irue and accurate and that my signature shall hava the same tegal effect as if mage under vath; that | am an officer or director
of the corporation or the receiver gfusied Brmpowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wy agdress, with all other like empowered.

SIGNATURE: ' « 3 /,7/8’ éé;f) &sP >

7

URE JIND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiwne Phane #




