2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000010352

1. Entity Name
KIDS FIRST LEARNING CENTER, INC.

Principal Place of Business

7040 W PALMETTO PARK ROAD
BOCA RATON, FL 33433 LS

Mailing Address

7040 W PALMETTC PARK ROAD
BOCA RATON, FL 33433 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90075 005 ***150.00

T

‘Chg-P

Suite, Apt. 4, atc. 01282005 CR2E034 (10/03)
City & State- City & State 4. FE| Number Applied For
R 65-0856490 Not Appiicable
Zip Couniry Zip Country - ' $8.75 Additional
5. Cerlificate of Status Desired M Foe Required
§. Name and Address of Cument Registered Agent 7. Name and Addross of New Reglstered Agant
Name

HANNA, MARTIN J
1515 UNIVERSITY DR.,STE.214
CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printsd nama of reg

agent eng tide if

(NOTE: Registeted Agent signature regulred when reinstating)

FILE NOW!I! FEE IS $150.00

9. Eilection Campaign Financing

o -$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust.Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVP [ Detete TIELE Cl Change (] Addition
NAME FERSTEN, MARC NAME
STREET ADDRESS | 538 SW1STCT. STREET ADDRESS
ciy-st-aF | CORAL SPRINGS, FL 33071 CrTY-ST-2P
MLE ST 7 Detete THLE [ change O] Addition
NAME FERSTEN, MARC NAME
STREET ADDRESS | 9538 SW 1ST CT. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-21P
TE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-29 CITY-ST-2P
TME [ Deiete 1T O Change [ Addition
NAME PR el ETV3 o —
STREET ADORESS I STREET ADDRESS T me— ,
cITy-st-2p L CTY-§T-28 Yoo
THLE ~ [ Detete TRLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME 7 pelete TITLE [OJChange  [J Addition
HNAME NAME 4
STREET ADDRESS STREET ADORESS
CITY-§3-2P CITY-ST-2P '

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

nd

does not qualily for the exemption stated in Secnon 119, 07(3)(|), Florida Statutes. | funther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w% tike: Zw
FEUE TR S
SIGNATURE: . P

3//// > U 2t

mmmsmmmnm?aﬂwsimmnmm

Daytme FPhone &




