2008 FOR PROFIT CORPORATION

'~ . "ANNUAL REPORT (AR) FILED

DOCUMENT # P99000075911 Feb 01, 2008. 08:00 AN
1. Enrity Name S
ecretary of State

KID'S UNIVERSITY PRESCHOOL, CORP. II
Prircipal Place ol Business Maling Adaress
% CARIDAD GONZALEZ-ABREU 280G W B4ST
2800 WEST B4 STREET SUITE 13 #13
2. Prnaipal Place of Businass - No PO, Box ¥ 3. Madng Adoross

Suitg, Apl. #. etc. Swile, Apl. #, Ble. 1st MOORE CR2E034 {10/07)

City & State Cuy & Stale 4, FEI Number Appied For

65-0964313 N -
ot Apghicabile
d e H . .
<P Country zip Coniry 5. Cerdficate of Status Desired O ?g‘ggﬁ:’:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GONZALEZ-ABREU, CARIDAD

3300 W. B4 STREET. #13 Sreat Address (P.O. Box Mumber is Not Acceprablel

HIALEAH FL 33018

City FL Zijz Code

8. The acove named ertily sLbmits ris statement ‘or the puroose of changng its registered office or regisiered agent, or cotr. in the Siaie of Fiorida. | am famitiar with, and accept
the ohiigatons ot registered agent

SIGMNATURE

L gactore, Iyped G rFtesd Lam M a2 s el o LRE §arp LAt INGTE Regulensd Ager | ainitee “equrad wior “anteialr b DATE

9, Election Campaign Financing $5.00 May Be
Trust Fued Conrinuton, [T Added to Fees

OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 1
e D [ paete mF [3 Change [ Addition
HAME GONZALEZ-ABREU, CARIDAD NAME
STREET ADDRESS 117521 NW 83 CT CTRELT ADDRESS
2ITY-ST-2IP MIAMI FL 33018 CITY-5T-2iP
TmE D O oete TITLE it 3 Change (7 Aadition
HavtE GONZALEZ-ABREU, ANA . HAME 5001400 150, (1
STREFT ADMRESS (17970 NW 30 PL STAFFT AIDRFSS
CIPy-3T-719 MIAMI FL 33018 CITY-5T-21F
Tt 3 peete HILE [ change [ Addmon
NAME HAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-2P CITY-5T-2IP
113 [ petete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-21P CITY.51-2P
TIE [ peigte MLE [ crange [ Acdition
HAME HAAL
SIRECT ADURESS SIRCET ADDRESS
CITY-ST-21 CITY-SF-2IP
i3 [ beiele TLE O Crangs [ Adaition
MAME HAME
STREET ADDRESS : STREET ADDRLSS
oTy-ST 2P CITY-ST 7IP

12, ! hareby certify that the information supplied with this fiing does net gqualfy for the exernpiions centaingd in Section 119, Flerida Statutes | furtner ceriify that the intormation
incheated on this report or supplemental report is true and arcurate ana that my signature shall have the sama legai eflect as if made under cath; that | am an cfficer or directar
ot the corporasion or the receiver o ugtes empowerad Lo axscute this report gs required by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it charged, or on an attachment wilh an address, with a!l other ike empawered.

]2

0¥ {(AB YIS 1000

Taytmio Phaire *

onza\ez— Norad.

Ca

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING CFFICER Oft DIRECTOR




