2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # P97000021523 Secretary of State
1. Entity Name ek ok
KID'S PLAYHOUSE CHILD CARE CENTER, INC. 01-18-2005 50064 047 7#7150.00
Principal Place of Business : Mailing Address
1265 W 66 STREET 1265 W 66 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012 53003603
e s AR MU ARG A
Suite. Apt. #, etc. . Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0738311 . Noi Applicable
e Couniry Zip Country 5. Certificate of Status Desired d Eg'gfq l‘::?;""“a'
- - 6. Name and Address of Current Reglstered Agent- - —— =] -—=———m —7~Name and:Address of New Registered Agent -z .-

Narne

SOCARRAS, ESTHER
1615 W 80 STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33014

City FL Zip Code

8. The above named entity submits Lhis statement for lhe purpose of changing its regisiered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent,

SIGNATURE

Signalure, typed o printed name of registerec agant and fitle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O elete TITLE [Jchange [ Acdition
HAME SOCARRAS, ESTHER NAME
STREET ADDRESS | 1615 W 80 STREET ' STREET ADDRESS
GiTY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP
LE T ] Detete L CFchange [ Addition
NAME SOCARRAS, OSCAR NAME
SIREET ADORESS | C/O 1265 W B8 STREET STREET ADDRESS
CITY-57-21P HIALEAH, FL 33012 : . CITY-81-21P
11 R, - : - Doeee ~——§ meg — -~ -~ ~— =" ~ T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IP
TRLE [ Detete e [} Change ] Addition
HAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE O petete TILE 3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TILE [J charge [ Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execLig-T 3 wizgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmest®ilh anaddress, with all athep®E empowered.

SIGNATURE:

RINTED NAME OF SIGNING T . Date Daytime Phana §




