2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000089233

1. Entity Name

KIDS SCIENCE WORKSHOP, INC.

Secretary of State

03-12-2007 90099 011 ***150.00

Principal Place of Business

13768 CRYSTAL RIVER DRIVE
ORLANDO, FL 32828 US

Marlmg Andress

13768 CRYSTAL RIVER' DRNE
ORLANDO, FL 32828, . US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

v GODIABE6
0 A A

Suite, Apt. #. etc. Suite, Apt. #, etc.

03082007 Chg-P CR2E034 (12/08)
City & State City & Siate 4. FE| Numbet Applied For
Ob- | 184299 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desied [ lfgzs’qa"r:&""m'
8. Name and Address of Current Rogisterod Agent 7. Name and A of Now Reg d Agent
Nama
HONGAMEN, CYNTHIAD -
13768 CRYSTAL RIVER DRIVE Street Agdress (P.C. Box Number is Not Acceptabie)
ORLANDO, FL 32828
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SKGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ssgnature, typed or phmed neme of regestoned agent and i if applcabie.

{NOTE: Regeatared Agent agnahse requred when renstatng)

FILE NOWI! FEE 18 $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added 10 Feas

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

TILE P O peleze TLE [Jcrange [ Addition
NAME HONGAMEN, CYNTHIA D NAME

STREET ADDRESS | 13768 CRYSTAL RIVER DRIVE STREET ADDAESS

CITY-5T-2P ORLANDO, FL 32828 Cryy-ST-2P

TIE O Detete TME O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TIME 7 Detete TLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

C7Y-ST.ZP CY-sT-2P

Tme 3 Detete mE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CrY-ST-21P

ME [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete MMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or rustee empowered lo execute this report as required by Chapler 607, Florida Stalutes; and that my

changed, or on an anacnment with an pddress, witl

SIGNATURE:

ll other like ernpowered.

appears in Block 10 or Block 11if

2ple 65/07 57 Y0174~
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