FILED
. 2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name B

KIDDIETOWN ACADEMY, INC.

Principat Place of Business Mailing Address

2915 BISCAYNE BLVD 2915 BISCAYNE BLVD ’

MIAMI, FL 33137 MIAMI, FL 33137

TS e IR IELTR W
Suite, Apt. #, elc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0807839 Not Applicable

p Gountry Zp Gouniry 5. Cerlificate of Status Desired H. Eg'gfqé,?:;ﬁonal

—— & Name anc Address of Current Registered Agent | =T~ —————7%-Rameand Address of New Registered Agent:

Name

[

TEY, ANAM »z;

6895 WEST 10 AVE. ' Street Address (P.O, Box Numiber is Nat Acceptable)
HIALEAH, FL 33014

City FL ' 7ip Code

8. The above named entity subimits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligaticns of registered agent.
- B

&

| SIGNATURE '
h' . Signatura, typed or pvim'ad nama of ragistarsd agent and tifle if applicable (NOTE: Reyistered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. O  Added to Fees corporation did not receive the prior notice.
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FB ¥ Delete T [ Crange [ Addition
NAME RV CARLOE HAME
STREET ADDRESS (=689 WEST-HOARYE— STREET ADDRESS
CITY-5T-2P  [~HbAEEAHF—33844— Cny-§3-2Ip
TILE PDT O Delete TE {cChange [ Addition
NAME TEY, ANAM NAME
STREET ADDRESS | 6895 W. 10 AVENUE STREET ADDRESS
CIry-S7-ZI HIALEAH, FL 33014 CIY-ST-2IP
TITLE O Detate TILE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delte TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE O pelete TITLE [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: X (Zwa_ N : 05/ ! C7/!%‘ (3 05)5 76.7449

SIGNATURE AND TYPED OR FRINTED NAME OF SIﬂNO OFFICER OR DIRECTOR Hare Daytime Phone #

//a@‘ - 7 Sove /\/497[2 Cemm R ) %ﬁ e B / ?s?oﬁ?‘ Aé?l/'cr,; ’.’ T ons S




