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2006 FOR PROFIT CORPORATION—-

REINSTATEMENT

DOCUMENT # P94000056750

1. Entity Name

KINDER BABEZ ACADEMY INC.

Principal Piace of Business

9526 SW 137 AVE
MIAML, FL 33189

Mailing Address

9526 SW 137 AVE
MIAMI, FL 33189

2. Principal Placa of Busingss 3. Mailing Address

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

FILED
SECRETARY DF aTA
DIVISION OF LCRP( Fr’ATT![ﬁH

06 FEB~3 AH 9: 22

REMSTATENENT o s_c¢_
T R

01102006 REIN-P CR2E(098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0526128 Not Applicatle

Zi Countr Zi Count

® unity o ountry S, Certificate of Staius Desired | $8.75 additional

—_— — - . Fee Reguired _ .

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRQ, JOHN
8501 SW SW 200 ST
MIAMI, FL 33189

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named entity submils this statament {or 1he purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accem

the obligations of registerad agent.

SIGNATURE

Signehre, lypad of DAMed name of regisicddd agen! and 119 1 appheaniy

(NCTE: Registersd Agent signature required when reinstating) DATE

" FILE NOW!!! FEE IS $300.00

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.- -

10. CFFICERS AND DIRECTORS 1. ABCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P [ Delete TILE COlcrange 3 Addition
NAME PETRO, JOHN G NAME — —_
' vl sl
STRCCT ABDRESS | 8501 SW 200 ST STRCET ADDRESS I’E;lj '“EI% L Eif ~j~1' Er 42
CvszP | MIAMI, FL 33189 irv-st-zp s 2--024  ##300.00
THLE VP O Dalete THLE [IChange [ Addition
NAME BAKER, DON G NAME
STREETADDRESS | 7880 SW 172 TERR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33188 CITY-5T.21P
THLE. — e e - 1 Delete LE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2ip
TME 3 Delete FILE [OcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST- 21
THEE [ pelete WILE [ Crange  [[J Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-§1- 210 _
TITLE O Dekete HILE {Jchange [ Addition
NAME - - - -|. NAME
STREET ADDRESS | _ STREET ADDRESS. o -
CITY-S1- 218 “ony.siozp s

12. 1 hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental’feport is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
lruslea ampowerad 10 execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
s wiif) all other like ampowared

of the corporation or the 1| 1ver
changed, or on an attacment wnh

elle?

SIGNATU R@
SIGMTME} TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
=

Dak - Daytima Prong #




