2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000029341

1. Entity Nams

KID'S KORNER DEVELOPMENT CENTER, INC.

Feb 06,2006 08:00 AM
Secretary of State

Principas Place of Business

1400 NORTH CLARA AVE,
DELAND FL 32720

. _ Mailing Address

1400 NORTH CLARA AVE
DELAND FL 32720

I

2. Princwpal Place of Businass 3. Mailling Address

Suite, Apt. ¥, ete. '

Suite, Apl. #, eic. 1st MOORE GR2EC34 (10/05)
Cuty & Statg City & State 4. FEt Numbar Applied Far
59-3446051 Mot Apphoat
Zip Gountry Zip Cauriry . $8.75 Aqditionat
5. Cenificate of Status Deswed g Fea Required
B. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JOSE B -
N A X
141 E. INDIANA AVE. treet Address (P.O Box Numper is Not Accepiable)
DELAND FL 32724 -

D

City FL l Zip Code

8. The anove named enhily submits this staternent for (he purpose gt changing its registered oifice or registered agent, of both, in the State of Flarida. | am tamitar with, and accer

the obligatons of regsiered agent.

SIGNATURE

Signature, yped of gt N O teirstored agent and Gt § apphcaiie

{NDTE- J?cg:su:vmu Agent simante raguirid when iensing)

DATE

FILE NOWHI' FEE IS §150.00 °
‘After May 1, 2006 Fee Will 8e $550.00°°

9. Biection Campagn Financing $5.00 May F

o h T BRSOy o Trust Fung Contribution. T Added 1o Fees
Make Check Paysble to Fiorida Depatient of Siat

10. OFFICERS AND QIRECTORS 11. ADOHTIGNS/CHANGES TO DFFICERS AND DIRECTCRS IN 11
TIRE OPST [T Celete nILE Clchege  [Jre
NAME CAMACHD, MARIA R

STREEFADDRLSS (26570 CONCORD TERRACE STRECY ADDRESS

Cary-§1- 2P DELTONA FL 32738 CTY-51- 219

me O oee e uoogongziveg  Qome O
i CAMACHO, ABRAHAM i 02716/06-30044~018 158. 75

STRECT ADORESS (2670 CONCORD TERR STREET ADORESS

ony-sr-29 DELAND FL 32738 - LiFr-5T-2

fiTE 3 Dpiete L1 CIcrange O ae™
RANE NAME

STREET ADDRESS STRELT ADORESS

CTY-5T. 77 CTY-51-2F

TRE O veteie ARE D) Chenge [ Ac-
HAHE NAME

SIREET ADDALSS STREET ADDRESS

oIy -ST-1P oY -91- 2P

ume 3 Desete Tice 3 change  [Tas
AR NAME

STREET ADDRESS STMEET ADDRESS

CrY-S1-2° CITY-ST- 7P

T T Detete THLE CICrenge (O
HAME NAME

STRECT ADDRESS STREET ADDRESS

oIy $T-210 CITY-§T- 1%

12. | hereby certify that the nformation supplied with (his fitthg does nal qualify for he exemptions contaned m Section 119, Flanda Statutes. | further certily that the infurizsin
mdicated on this repart or supplamenial report Is true and accwrate and that my signature shall have the sama legal ettect as if made under oath, that 1 am an officer of Jecs

af the corposation or e réceiver or rusies

SIGNATURE'

! d {0 execule s repart as requijad b
if changed, ¢ on an altachprent with an address, with all other like ampowerag.

Chapter 607, Fiorida Statutes; and that my name sppears in Block 10 ar Black

356 73§ 3esl



