2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT . # P97000029341 Secretary of State
1" Enlty Name 03-01-2007 90019 039 ***158.75
KID'S KORNER DEVELOPMENT CENTER, INC.
Principal Place of Businass Mailing Address
1400 NORTH CLARA AVE. 1400 NORTH CLARA AVE. TYvwmMIULULD
e T “II”“W' ” || II ‘ |m IIHI ‘ml II’II Wl‘ll“‘l‘"l “ ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suile, Apl. #, efc. 1st MOORE CR2E034 (10/086)
City & Slale City & Stale 4. FEI Numbar Applied For
58-3446051 Not Applicable
b Country Zip Country 5. Cerlificate of Status Desired .8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

ALVAREZ, JOSE B -
141 E. INDIANA AVE. Sireel sadress (P.O. Box iNumBber 1s Nol Acceplable)

DELAND FL 32724

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regislerad cffice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sgnatute, lyped of printad name of pgistered agent and litle 1° eprhcable. (NOTE: Rogisteres Agent signature requred wnen remnsiating) DATE
FiLE NOW!!! FEE IS $150.00 3. ) . . .
- 9. Election C F

After May 1, 2007 Fee Will Bo $550.00 Hoction Canpaign Fnancing - $5.00 way s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
IHHE DPST 1~ Delete e B change [ Addition
NAML CAMACHO, MARIA NAME CQMO\CLO N Moacry Oe\_
sTREET ADoRess | 2570 CONCORD TERRACE s aooiess | 295 Doy w0 od A
unv.siap | DELTONA FL 32738 CITY-ST 2P Oy\a\f\a\ e Cda F 220>

Y; -
e [ Delete TME Change [ Addilion
NAME CAMACHO, ABRAHAM NAME Cona 6 cho Qb ra\-\qM A
, STREET AppREss | 2670 CONCORD TERR STREET ADDRESS A LIOO
| ) ﬂ'q 5- D') 3)
aiy-si-zp | DELAND FL 32738 iTy-sT-7IP [ A1) b
reew 5 € Ce H F ﬁ ‘

THLE O petete TILE [JChange [ Addition
NANT, NAME
SIREET ADDRESS STREET ADDRESS
Ty ST 7P iz one
e [ palete TIE [Ichange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
e O elete e [Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI1- 2P
TILE [J oelete ILE I change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIry-SI-2P

12. \ hereby cerlify thal the informalion suppliod with this filing doas not qualify for the exemplions cenlained in Section 112, Florida Statutes. | further ceify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have lhe same legal affect as if made under oath; ihat | am an ofticor or direcior
of the corporation or the r¢ceiver or fruslee empowered 1o execule this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an atlaghment with an address, wilh a-II other like empowered.
SIGNATURE: e W /lt}O’? 3%b 73%€ dblb

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Lare Cayume Phone ¥




