2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000054622

1. Entity Name

KIDSTOWN LEARNING CENTER I, INC.

-t
H

Maiting Address

3126 MEDINAH CIRCLE EAST
LAKE WORTH, L. 33467

Principal Piace of Business

£995 CHARLESTON SHORES BLVD
LAKE WORTH, FL 33467-7629

FILED
May 01, 2008 08:00 AN
Secretary of State

A RECEAW IR0

3 v-'D_QfNoT WRITE IN THIS SPACE

el . E - . -
z i o L. ) .. L - . . -

04232008 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
65-0682905 Not Applicable

5. Ceiiificate of Status Dosired O $8.75 Addiionar

Fae Required

6. Name and Addrass of Current Regislered Agent

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

wa. typd or priniad name of regesiaved ager sng Llle A appicable

(NOTE: AsQusiared Apen syl reQuuad whan seinsiabngl

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 w0
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added 10 Fees

00000939580

:I"'\ (?LI} UJI 30033"” '” IJD,,”F

10. OFFICERS AND DIRECTORS |

TILE PD

NAME POUPORE, PAULA A

STREET ADDRESS | 3126 MEDINAH CIRCLE EAST

CITY-57-2IP LAKE WORTH, FL 33467

TITLE STD

NAME AUSTIN, PATRICIA A

STREET ADDRESS | 35805 LONE PINE LANE

CiTy-ST-2IP FARMINGTON HILLS, Ml 48335 -T T - !
THTLE vD e ) e {
NAME AUSTIN, RICHARD K o S '
STREET ADDRESS | 35805 LONE PINE LN -

CITY-ST-21P FARMINGTON HILLS, MI 48335 . DO NOT WRlTE .

TTLE v e K

NAME ORLANDO, CHARLES R ’ : lN TH ls S PAC E

STREET ADDRESS | 3128 MEDINAH CIRCLE E ’

CITy-S1-27IP LAKE WORTH, FL. 33467

TITLE

NAME ) o ! . +
STREET ADDRESS . . .
CITY-S7-7IP o . B R i
THLE e :

NAME s .

STREET ADDAESS h

CY-S§T-21P

12. | hereby certily that the |nformat|0
indicated on this report or sup
of the corporatlon or the

ther like empowered

r the exemptions contained N Chapter 119, Florida Statutes. | further certify that the irformation
signature shall have tha same legal efiact as if made under oath; that | am an officer or director
xacute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it i

Nebofor \SEORNASSS

,,sm'mruns AND TYPED OH PRINIED NAMEGF BIGNING OFFIGER GR DIRECTOR

Date Dayiime Fhone #

SNy f-\‘ i SO EN



