2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P97000021523

1. Entity Name

KID'S PLAYHOUSE CHILD CARE CENTER, INC.

01-23-2004 90026 002 ***150.00

Principal Place of Business

1285 W 66 STREET
HIALEAH, FL 33012

Mailing Address

1265 W 66 STREET
HIALEAH, FL 33012

L

04000277

RN

01102004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0738311 Not Applicable

. Certificate of Status Desifed”

g~ $8.75 Additional ~
Fee Required

6. Name and Address of Current Registered Agent

SOCARRAS, ESTHER
1615 W 80 STREET
HIALEAH, FL 33014

; ey

P T

2

tha obligations of registered agent.

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

SIGNATURE

Signalure, typad or printed name of registared agent and title if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

FILE NOW!I FEE S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing ~ $5.00 MayBe . :
Trust Fund Contribution. Added to Fees 5

10.

QFFICERS AND DIRECTORS

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

PSD

SOCARRAS, ESTHER
1615 W 80 STREET
HIALEAH, FL 33014

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

T
SOCARRAS, OSCAR
C/0 1265 W66 STREET
HIALEAH, FL 33012

me _ _
NAME

STREET ADDRESS
CITY-ST-21P

it = RS - --

‘DO

TITLE

NAME

STREET ADORESS
Ciy-S7-2IP

NOT WRITE

TITLE

NAME

STREET ADDRESS
CIrY-S51-2F

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

indicated on this report or supplemental report is true and accurate
of the corporation or tha receiver or ea empowered 10 exacyl
changed, or on an attachment y# d

SIGNATURE:

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(#), Florida Statutes. | further certify that the information

and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/19/04 (305) 362-4009

L

ME QF 5IGNING OFFICER OR [HRECTOR

Dats Daytime Phone #

L oW o ] I\H+
e

cnl‘lﬂlﬂ L
SA AR I A" A NI . =



