| 2011 FOR PROFIT CORPORATION

*‘ANNUAL REPORT

GONZALEZ-ABREU, CARIDAD
2800 W. B4 STREET, #13
HIALEAH, FL 33018

DOCUMENT # P99000075911 Ei R
1. Entity Name | I
KID'S UNIVERSITY PRESCHOOL, CORP. |l . .
11 MaY -6 PH 101

Principal Place of Business Mailing Address - 5 __ LR t- 'F:'pri ‘_,{;’ "-?_S i"IR—i[;A
% CARIDAD GONZALEZ-ABREU % CARIDAD GONZALEZ-ABREL TALLAHASSEE, LU
2800 WEST 84 STREET SUITE 13 " 2B00 WEST 84 STREET SUITE 13
HIALEAH, FL 33018 HIALEAH, FL 33018
B B U AARSNEAR R OB

Suita. Apl. #, slc. . Suite, Apt. #, alc. 04192011 Chg-P CR2E034 (11/08)

City & State Cily & State 4, FEI Numbaer Apphed For

65-0964313 Not Applicabla
e Country ap Country 5. Certlicate of Status Desired (] Ega.gesqlﬁ?;;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Addrass (P O. Box Number 15 Not Acceplabia)

City FL | Zip Coda

the cbligatians of registered agent

8. Tne above named entity subming this statement for the purpose of cnanging 18 regisiered office or regisierad agent, or bath, i the State of Flonda. | am famihar with, and accenp!

SIGNATURE
Siralure, typad of printed name of reg stored egent and Ltle if apphcable. (NOTE. Regisierad Agenl s.gnature segured when imnstating) DAIE
FILE NOW!I! FEE {S $150.00 9. Elsction Campaign F.inancing $5_00 May Ba
After May 1, 2011 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TiTLE ] Change [ Adoiton
NAME GONZALEZ-ABREL, CARIDAD NAME
STREET ADDRESS | 17521 NW 89 CT STREET ADDRESS
CITY-51-21P MIAMI. FL 33018 CITy-ST-2IP
ILE D O pelele TITLE ) ' ] Change [ Additian
NAME GONZALEZ-ABREU, ANA NAME
STREETADDRESS | 17970 NW 90 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33018 CITY-S1-21P
TME O Delete LE e Ol cCrangs [ Acdilioa
NAME NAME =T L |_,:| 52 peel Py o
STREET ADDRESS STREET ADDRESS D491 1—-01002--017 %1 S0.00
CIy-ST-ZiP CITY-ST-2P
TME 0 Delete TILE [ Change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS \
CTY-57-2P oITY- ST-7P A 1,
TITLE 1 Detete TILE ’_P“' ,” [ Change [ Addwmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP

cranged. or on an atachl

SIGNATURE:

wit) 3, with all other tike empowered.

12. | hareby certify that the infarmation suppliec with this filing does not quably for the exemptions contained in Chapier 119, Flonda Statutes. | furthar certfy that the information
incicatad on this rapart or supplermantal report s rue and accurate and thal my signature shall have 1he sama legal affect as if made under oath; that | am an officer or direclor
of the ¢cerporation or the recewver or trusies empowered 10 axacute this report as required by Chapter 607, Florida Stalutes, and lhal my name appears in Block 10 or Block 11 i

4\’17\\\ (205558 1000

F $IGNING OFFICER OR DIRECTOR | tae | aytme Prona &




