2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # P95000045924
1. Entty Name Secretary of State
KILLIAN OAKS HOUSE OF LEARNING, INC.
Principal Place of Business Mailing Address
10545 S.W. 87 AVENUE 10545 §5.W. 87 AVENUE
MiAMI FL 33176 MIAMI FL 33178
us U
Suite, Ap1 #, etc. - Suite, Apt. #, aic, ' MOORE CR2E034 (1 1/03)
Cty & State T Ciyastae | 4. FEi Number Applied For
65-0595907 Not Applicabie
Zwp Coantry 4o Country 5. Cenificate of Status Desired O $8'75 .@dditional
3 Fee Required
5. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agant
MName
ZAIKA, STEPHEN - - s
7667 W SAMPLE RD. Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 280 .
POMPANO BEACH FL 33085
City FL Zip Cade
8. The above named entity submits this statemen-t r;ril;é ;ﬁu:pués 'oi (-:I_;anging—ig;egistered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE ) . . e - . . - . -
Signalture, tvped of prinfed name ol registared agent and ttle if applcable. (NOTE. Regi Agenl quirad when DATE
FILE NOW!! FEE IS $150.00 . ,
- b sl e . Election G Fi i
At May 1,204 Foowillbo 356000 v A e 2 Kt
Make Check Payable to Florida Department of State '
10. OFFICERS AND !;iHECTORS . N KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1
T P O] Delete e [ Change T Addition
NAME RICON, MERCEDES NAME o -
STREET ADDRESS | 10545 5. W, 97 AVENUE STREET ADDRESS e fég%gg?géﬁ%@%mn ooy
omy-5T-2¢ {MIAMI FL 33156 CATY-ST- 2P sy e A
TME 1 Detete TIRE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY -ST- 2P o
TRE 3 pelete TALE D Change 3 Actition
HAME HAME
SYREEY ADDRESS - [ SIRELT ADDRESS
CiTy-ST-2P S -5T-20P
TITLE L7 Dalete TE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P : CITY-ST-2IP )
TWLE M Deete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] CiTy-s1. 2P
I [ posete ILE [ Charge £ Additicn
RAME NAME
STREET ABDRESS STREEY ADDRESS
LITY. §5- 7P l CHTY-ST- 2P
12. | hareby certify that the information suppiied with this fiiing dogs not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | furthar certify that the informatian
indicalad on this report or supplemental repart is true and accurate and [at My signature shall have the same fegal efiect as if made under cally, that | am an officer or director
of the carporation or the recever or tuafee empowered 1o execwte this report as required by Chapler 507, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yifheh phidress, with ail otherTike mpowered.
SIGNATURE: (




