2065 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR) _ FILED
DOCUMENT # P02000047572 - | 56 Apr 15, 2005 08:00 AM

1. Entity Name -
PEGASUS PRESCHOOL LEARNING CENTER, INC. Secretary of State

Principal Place of BAusiness mng Address
2817 ST. MARKS DRIVE 2817 ST. MARKS DRIVE

BT S L

2. Principal Place of Business - 3, Mailing Address

Suite, Apt. £, ete- . Suite, Apt. #, el ' 1stMOORE ~  CR2E034 (10/04)
City & State T City & Stale 4. FE) Number - Applied For
01-0709155 Not Applicable
Zip Country Zp + Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent I 7. Name and Address of New Registersd Agent
- Name
?SPL%GSE\]KI %E[{IFS ESBI-A’ P.A. Street Address {P,0. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI FL 33145
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registered agent. -

-SIGNATURE —

Sighature, typed o printed nama of tegisteratt agamt B tile f aophcebls INCTE Registersd Agenl signalura tequited when fainstating) DATE

FILE NOW!L! FEE IS $150.00 5. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $55000 Eapsliibdie i
3 e0 ontribution. Added t

Malke Check Payable to Florida Departihent of State ! = dedto Fees
10. - DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Celete TME Hfﬂﬂﬁﬁ?@ﬁ?gﬁ [J Change ] Addition
NAME AVRAM, ANASTASIA HAME Q415 0580025004 150,00
STRECT ADDRESS [ 2817 ST. MARKS DRIVE STPECT ADDRESS . "
cyY-§1-2P DUNEDIN FL 34698 ciy-51-7F
L D o T ) 1 palste e [Ichange 3 Addition
HAME AVRAM, DEAN HANME
STREET ADDRCSS | 2817 5T, MARKS DRIVE SIREET ADORESS
oTY-51-7P DUNEDIN FL 34698 CllY-S1- 2P
TiE T T Cloemte  § me Dichange ] Addition
NAME NARIE
STREEY ANDRESS STRLET ADSRESS
GiY-5i. 7P Y51 710
TILE o ) . [T Delete TME [JChange [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ty SE-2F : oY -ST- 7P
T B - - 1 Delete, T {J Change {1 Addition
NAME HAME
STRLCS ADDRESS STREET ADDAESS
oy S1-2P CIry-51-2P
i - o Cloeete e ' [ Change [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
ClY-SI- 4P CHY SI.7P

12. | hereby certify that the information supplied with {fiis filing does not qualify for the exemgtion stated in Section 119.07(3XT), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the carparation or the receiver or trustge empowered to Bxeculs this repert as requived by Chapter 607, Flonda Statutes, and that my name appears in Block {0 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

sinarone dongdosia (Quso - usspan Avean - WialsS  Goyitan




