2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000021523 — Jansl7, 2008 OfSéOO AN

1. Enlity Name ecreta 0 tate

KID'S PLAYHOUSE CHILD CARE CENTER, INC. ry

Principal Place ol Busingss Mailing Address

1265 W 66 STREET ' 1265 W 66 STREET

HIALEAH, FL 33012 HIALEAH, FL 33012

S S AR MR
Suila, Apl. # elc Suile, Apl. #. atc, 01072008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEt Number Applied For

65-0738311 Not Applicable

7ip Country P Country 5. Certficala of Status Desired O geael ;asq;\i:!;‘ilional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCARRAS, ESTHER
1615 W 80 STREET Strget Address (P.Q. Box Numbaer is Nol Accaplable)

HIALEAH, FL 33014

City FL Zip Code

8. The above named enlily submits this statement lor the purpose ol changing ils registered clfice or registered agent, or bath, in the Slale ol Floride | am familiar wilh, and accept
ihe obligations of registered agenl.

SIGNATURE

Syeatwa. lyped of prred nane of regisleraa agenl and Lis | appicable. {NOE. Regisred Agen; signatwe 1oguired when renslatn gj DATE
FILE NOWI!I! FEE IS $150.00 9. Eleclicn Campaign f?nancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTOARS IN 11
TITLE PSD [ elete TITLE [ Crange  [] Addition
HAME SOCARRAS, ESTHER HAME UD“DDH?E? ?af_-,
) LA
STREET ADDRESS | 1615 W 80 STREET STREET ADDRESS 011 8;"‘_"3':'58“ 17 ”‘31 1 150 ﬂ[]
CIFy-ST-21P HIALEAH, FL 33014 CRY-S1-2IP - LT b L
TITLE T [ pelete TILE T change ] Addilien
NAME SOCARRAS, OSCAR NAME
SIREETADORESS | C/O 1265 W 66 STREET STHEET ADDRESS
CIry-5T7-2iP HIALEAH, FL 33012 CITy-ST-21P
TITLE O Delote TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2IP CIY-S1-21P
TTLE T Delete HILE [Jonange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST- & CiTY-S1-ZiP
TITLE [ petete TILE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TIVLE M Detete TILE [ Change  [J Addition
NAME NAME EEE -t
SIH[EI_ADDP.ESS STREET ADDRESS
LIy-S1-2iP CITy-ST-2IP

12. | hereby cartify 1hal the information supplied with tnis iing does noi quality for the exemplions contained in Chapter 119, Florida Slatules. | further certiy that the infarmation
indicated on this report of supplemental repori is rue and accurale and thal my signature shall have the same legal efiect as if made under calh; thal | am an officer or divecior
of lhe corporation or the receiver or truslee empowered o exe his reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11 if

changad, or on an altachment ys adggess. wilh all
SIGNATURE: ngg;zii/

ek L o o a mr am b a ammam  e a  m m

1/10/08 _ (305)

b/-’[ :




