2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P98000033723

1. Entity Name

KIDDIE CORNER PRESCHOOL, INC.

Secretary of State

05-05-2005 90090 041 ***150.00

Principal Place of Busingss

17790 NW 78 AVE
HIALEAH, FL 33015

Mailing Address

17790 NW 78 AVE
HIALEAK, FL 33015

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc.

05022005 ‘Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
Co 65-0866403 Nat Applicable
) o Country 5. Certificate of Status Desired O $8.75 Additignal
} e Fee Required
P " . 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name

WO:ODSON. PAULM ™7

BB51'NW 193 STREET

- MIAMI, FL 33018 ¢, -
- -_»".'i_

3

Street Address (P.Q. Bax Number is Not Acceptatsie)

City

Zip Code

FL

8. The above named enlity'-'s;gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerdd agent.
gisterap

SIGNATURE e

Sigruiu-e, typed of printec name of regisiered agent aad litle i apphcable

(NOTE Registerea Agent sigratuse réguired when remmstating}

CATE

FILE NOW!! FEE IS $150.00
Duo by September 7, 2005

@. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uit P 71 petete e MRThange [ Addition
NAME WOOQDSON, CRISTINAC NAME
' (F & = Y
STREET ADDRESS | 8851 NW 193 ST STREET ADDRESS é 7o~ & /Vs fe s ;3 a/é-
onv-s1-ze | MIAMI, FL 33018 omY-ST-28 FAry s LAalie) e 7
TITLE VP 0 velete TITLE ﬁ Change  [] Addition
NAME WOODSON, PAUL M NAME _ ¢ )
STREET ADORESS | 8851 NW 193 ST s | 6 TLE GLEAEAS G Zerees
CHY-51-2P MIAMI. FL 33018 CiTY-S1-2IP S 2B/ (_o@/{k.’.); Pl 320/9‘-
TiLE S [ Delete TITLE [Jchange [ Addition
NAME WOODSON, PAUL NAME
STREET ADDRESS | 8851 NW 193 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33018 CITY-ST-2F
TITLE T 3 petee ILE {J Cnange T Addition
NAME LIGIA, CANAS NAME
STREET ADDRESS | 8851 NW 193 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33018 CiTY-Si- 7P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T1-29
Tinte O delete TIMLE [Jchange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certity that the information
g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental répart is true an
of the corporation or the reeijer or trusiee eqpowered (o exel
changed, or on an attacj with.an agdigss, with all ojh

powered.

SIGNATURE:

[t /9 weerSore 5‘/2%5’ Gre-266-2502

SIGNATURE AND TYPED OR PRLNMIIE OF SIGNING OFFICER OR DIRECTOR

D3 Caytre Phone #




