2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 20, 2006 8:00 am
DOCUMENT # P99000075911 S Secretary of State

1. Entlity Name
02-20-2006 90046 027 ***158.75
KID'S UNIVERSITY PRESCHOOL, CORP. Il

Principal Place of Business Mailing Address

% CARIDAD GONZALEZ-ABREU 2800 W 8457
2800 WEST 84 STREET SUITE 13 #13

S o DU ER Y

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite. Apl. #, etc. ist MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0964313 Not Applicable
Zi Couni 2z Count it
P iy » Lty 5. Certificate of Status Desiret $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ-ABREL, CARIDAD

3300 W. B4 STREET, #13 Sireat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33018

City FL 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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Sigawlure, fypad o prolee fiame of registered Agent and litle | appbcatse (NOTE: Registered Agenl sinatuts requusd when 1omsialig) ORTE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution,  £J  Added to Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

niE D J oelate TILE &Chan@e [J Addition
NAME GONZALEZ-ABREU, CARIDAD NAME
STREET ADORESS | 2496 WEST 73 PL swiranoRess | 17521 NW e Ra ot
CY-S1-2F  {HIALEAH FL 33016 CITY-51- 7P Mla s PL L 2a3mo) 2
TLE D O celete HLE N Change [ Audition
HAME GONZALEZ-ABREU, ANA HAME
STREET ADDRESS | 7191 WEST 24 AVE., #29 STREETADDRESS | \ 74T O Nwd - ao L,
oY-S-0F  |HIALEAH FL 33016 CITY-ST- 2P Miamit FL . 33018
mE e T Detete__ ML e T Ghange ] Addiion
HAME 1 . NAME -
STREET ADDRESS STREET AD‘DHESS
CITY-§T-21P CITy-§i- 2P
TITLE O Delete TTE [Jchange  [3 Addition
NAME NAME
STREET ADURESS STRECT ADDRESS
CITy- Stz CITY-5T- 2
TITLE O Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-51-21P
TME 1 Detere TMLE [ Change  [3 Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2F CiTy-S1-27P

12. | hereby cerlify thal the informalion supplied with this Hling does nat quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frystee empowered to execule this repor as required by Chapter 607. Floride Statutes; ana that my name appears in Block 10 or Biock 11
it changed, or on an atiachment with an address, with all other like empowered.

signature: SV CL— . Qo aey (ronzalez Aored. 2{1 06 (205)s58-19

4]

SIGNATUtE ﬁﬁvso OR PRINTED NAME OF SIGNING OFFICER|OR DIRECTOR Daytme Phono §




