FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT -~ Secretary of State

PQSNUMENT #P06000061480 05-14-2007 90079 033 ***150.00
. Entity Name
CLOWN ARQOUND PRESCHOOL INC.
Principal Place of Businass Mailing Address
13301 MEMORIAL HWY 13301 MEMORIAL HWY
MIAMI, FL 33161 MIAMI, FL 33161
R AR R GICHA TN AT
Suite, Apt. #, etc. Suita, Apt. #, efc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
LD - SO & IPD Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E:‘;?qgf:;“""a'
8. Name and Addraess of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name
RUIZ, ABIGAIL Cr
1510 NORTH 64 AVENUE . Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33024
City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ebligations of registared agent. .

SIGNATURE
Signature, typed o printed neme of regisiered ageni and Utle if appicable. [NOTE: Registerad Agent signanire required when reingtating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP . [ Detets IMLE [ Change 7 Addition
NAME RUIZ, ABIGAIL NAME
STREET ADDRESS | 1510 NORTH 64 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-51-2P
TE DVP 3 Delete (11 [ Change [ Addition
NAME DAWKINS, KIMBERLY HAME
STREET ADDRESS | 12180 NE 5 AVENUE STREET ADDRESS
CIvY-ST-2IP MIAMI, FL 33161 CITY-ST-2IP
TITLE oT ] Detete TILE [ change [ Addition
NAME KIRKWQQOD, ERICA HAME .
STREET ADDAESS | BO7 NW 91 TERRACE STREET ADDRESS i
Gy -s7-2P PLANTATION, FL 33324 CITY-537-aP
TLE 3 Delete TILE O change [ Aition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-DP
TITLE [ petete THLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME O oetete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-21P CITY-ST- 2P

12. 1 heraby certify that the information supplisd with this filing doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemaental report is trus and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 executa this repoet as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address. with all other like empowered. / /
7

SIGNATURE AND OR PR NAME ING omé{n} DIRECTOR Daw’ Daytima Phons ¢

SIGNATURE:




