2007 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P96000054922 -

1. Entity Name .

KIDSTOWN LEARNING CENTER II, INC. .

Principal Place of Business Mailing Address

6995 CHARLESTON SHORES BLVD " 3126 MEDINAH CIRCLE EAST . - -
LAKE WORTH, FL 33467-7629 LAKE WORTH, FL 33467

s .

. -

FILED
Apr 30,2007 08:00 Al
Secretary of State

VARSI

04232007 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE

4. FEI Number Apphed For
65-0682905 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

6. Namae and Address ot Current Registered Agent

POUPORE, PAULA A
3126 MEDINAH CIRCLE EAST
LLAKE WORTH, FL 33467

Fae Requirad

DO NOT WRITE
IN THIS SPACE

A

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE :
Slgnature, typacd o prnted name b} tegistersd sant and Ute jt applicabla. K {NOTE: Registerad Agan signature required when reinstaling} DATE
FILE NOW!Il FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. * O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME POUPORE, PAULA A .

STREET ADDRESS | 3126 MEDINAH CIRCLE EAST
CITY-ST-2P LAKE WORTH, FL 33467

TITLE STD

NAME AUSTIN, PATRICIA A

STREET ADDRESS | 35805 LONE PINE LANE
civy-sr-zp FARMINGTON HILLS, M 48335

TITLE vD

HAME AUSTIN, RICHARD K

STREET ADORESS | 35805 LONE PINE LN

CITY-S1-Z7IP FARMINGTON HILLS, MI 48335

TIVLE Y

NAME ORLANDO, CHARLES R
STREET ADORESS | 3126 MEDINAH CIRCLE E
cIvy-S1-2P LAKE WORTH, FL. 33467

TITLE

HAME

STREET ADDRESS
CTY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied.ith this fil Bs
indicated on this report or supplgmental reportys trueand accurate
of the corporation or the receiver or trusioe embowerad to execute thi
changed, or on an attachment with an addregé, with all other lixg

SIGNATURE: P

report as required by Chapter 807,
powerad

qgualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
d that my signaiura shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that mymame appears in Block 10 or Block 11 if

N 777 SR\ A\sss

\BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/PFFICER OR DIRECTOR

- - ~

Date Raybma Phone #



