2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000075911 Jan 29, 2007 08:00 AM
. Enlity Namoe
KID'S UNIVERSITY PRESCHOOL, CORP. i Secretary of State
Prénc'lpa! Place of Businoss Mailing Address
% CARIDAD GONZALEZ-ABREV 2800 W B848T
2800 WEST 84 STREET SUITE 13 #13 .
PSS e WA RRAOARIN
2, Principal Plase of Businoss - Mo P.O. Box # T 3. Wailing Address
Suite, Apt #, cfc Suite, Apt. #, 2. 15t MOORE CRoE034 {10/08)
Ciy & State - City & Stale o 4, FEINumber g noeaaqq - _}_-i:‘{;ﬂi‘%::;p
i " Couniry Iip Counlry 5. Cartificate of Stzjus Desired y{ ?eae.;fqijjéhcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ MName
GONZALEZ-ABREL, CARIDAD
2300 W. 84 STREETF #13 Street Address (PG Box Number is Not Acceplabic)
HIALEAH FL 33018
City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or rogistored agent, or bolh, in the Slate of Florida. } am familiar with, and acceg

tha abligations of registered agont

SIGNATURE

Signatare. YRad o prlod Teme O ISTONSA £GEM S0d MG 1 opphcekle ] L[S Reg:wurm Agesi sngnémm TEures Whit Phsigng) Galt

FILE NOWiY! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing $5.00 may o
Trust Fund Conbribution. {1 Added to Fees

| 10 OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 114 )
L D 3 Dejele ik [ Change [ Avs
N GONZALEZ-ABREL, CARIDAD N LR Ty ,
sikttaooss 1 17521 NW B9 CT B! | ADDRESS 02/02/07-80002~011 158,75
CIlY ST AP MiAMI FL 33018 Gity sl &
ftie D 3 pelets i OChange  [Ja
NANE GONZALEZ-ABAEU, ANA AR
SIILT ADDRESS | 17970 NW 90 PL SIBLE L ADERT 45
oy star MIAMS FL 33018 LY 51 2P
ity [ pelete il Ol change O Adin
HAME NAHE
SHUL | ADDRESS SIBE T ADIEEES
oy S A - GIFY s} 4P
B 1 Betete e ] Cliange [ At
HARE NAML
SIACET ABORESS SIREL | ADDEESS
ClY s} i ofly s} 9
i N E] pelete e Cloinge  [Jates
WAL HAM
SEACH | ADDRESS sThiE ] ADDRESS
Y S1Ar oify sl AP
it 7 Delete fIRL 1 Change Adhfith
Nkt NAME
SIALE | ADDRESS SIHLLTADDEESS
G- S1-71p CHY S AP

12. { horeby certify that the information supplicd with this fling does not quaiify for the exemptions containod in Section 119, Florida Statutes. | furthor cortlly that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made undor oath; that1am an officar ot girooi:
of the corparation or the rotaiver of trusteo cmpowered lo exacute this roporl as required by Chapier 807, Florida Statutes; and hat my name appears In Black 10 or Block 1
it changed, or on an altachmont with ah & gsg, with all other fke empowerad

SIGNATURE: _q_Q QCL—v _ - m} \2‘4\ o7

]
smmmm?mu [hpm O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Phone #



