FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000019942 01-22-2007 90098 019 ***150.00
1. Entity Name
B'S KIDDIE KOLLEGE, INC.
Principal Place of Business Mailing Address Ll yuvaz=~ -
200 CANAL STREET 19508 SW 44 CT
MIAMI SPRINGS, FL 33166  US MIRAMAR, FL 33029 US
S R B R AN OO AR R
Suite, Apt. #, etc. Suite, Apt. #, el 01152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0745864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O E‘:‘;Sq:;gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registared Agent
Name
CRISONINO, RICHARD A ESQ. -
2534 SW. 6 STREET Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, Ft: 33135
City FL f Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.

SIGNATURE
Signature, Typed of printed name of regisiered apery and fite i appbcanla {NOTE: Registered Agent signature required when renstaing) DATE
FILE NOW-'HI FEE IS $150.00 9. Election Carmmpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
THLE T ~ [T pelete TILE [ Change [ Addition
NAME NAPOLES, MARIA NAME
STREET ADDRESS | 19508 SwW 44 CT STREET ADDRESS
CIFY-S1-21P MIRAMAR, FL 33029 CiTY-ST-2IP
MLE D O celete TI1LE [Jchange [ Addition
NAME NAPQLES, JORGE NAME
STREET ADDAESS | 19508 SW 44 CT STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33029 CITY-SI-2IP
NLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2iP
e 7 pelete e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2P
TITLE O petete TITLE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete MLE [JChanga [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ty -ST-2IP

12. | hereby certily tha! the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effect as il made under oalhy; that { am an officer or director
of tha corporalion or the receiver orftrustee smpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmjent withjan address, yithfall ciher like empowered. _) g Cg 3'5_83'_3 i' > _B
SIGNATURE: J<15-071 305 §§8-17)S
A Date Daytme Phone 8

-

TUNE Ano m‘w D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




