2 IT CORPORATION 06e 3
006 FOR FROFIT CORPORAT Jul 28, 2006 8:00 am

Secretary of State
DOCUMENT # P98000033723 )
1. Entity Name (07-28-2006 90032 023 ***168.75
KIDDIE CORNER PRESCHOOL, INC.
Principal Place of Business Mailing Addrass
17750 NW 78 AVE 17790 NW 78 AVE
HIALEAH, FL 33015 HIALEAH, FL 33015
A v VSR ACTIAD O
Suite, Apt. #, ete. Suite, Apt. #, atc. 07052006 Chg-P CR2EQ34 (11/09)
City & State City & State 4. FEI Number Applied For
65-0866403 Not Applicable
Ze Couniry Zie Couniry 5. Centificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
WOODSON, PAUL M

~BB5+-NWIB3-EFREET

=BALABL-FE-83048—

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

E TosT GLEpARLE ZavE
cny/j//')/?/ FL\Ziﬁ(‘ﬁpcb/y_

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

AT P RS S

SIGNATURE
- Signature, typed of printed name of regisiered agent ana iile if applicable. (NOTE: Registered Agen! signature requrred when rainzlatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
- Due by Septomber 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TINLE [ Change ] Acdition
NAME WOODSON, CRISTINA C NAME
STAEET ADDRESS | 6905 GLENEAGLE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33014 GITY-ST-2IP
e VP [ pelste TITLE I change [ Adeition
NAME WOODSON, PAUL M NAME
STREET ADDAESS | 6905 GLENEAGLES DRIVE STREET ADDRESS
Cify-81-21P MIAMI LAKES, FL 33014 CITY-87-2IP
TITLE S O Delete TILE [ change [ Addition
NAME WOODSON, PAUL HAME
STREET AGDRESS | 8851 WW 183 ST STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33018 CITY-§T-21P
TITLE T O delete TILE [Jchange 3 Adeition
NAME LIGIA, CANAS NAME
STREET ADORESS | 8851 NW 193 ST STREET ADDRESS
CITy-S1-2p MIAMI, FL 33018 CImY-s1-2IP
TIME 1 petete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-219 Ciry-57-2ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supglemental zreport is true and accuraie 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 regafylr or frustee empowered 10 execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach#fie wn addpos o pOwered.

SIGNATURE:

GJ
L7 FAal /9, (o225 ar DZ/‘%AQ 7écj;5‘3’?

Ak
y IGNATURE AND'TYPED OR PP.INIW SIGNING OFFICER OR DIRECTOR Dayime Prone &




