2006 FOR PROFIT CORPORATION Jan 20,1;%%5:6D800 am

ANNUAL REPORT
DOCUMENT # 419721 Secretary of State
01-20-2006 90038 013 ***150.00

1. Entity Name

MILTON LAVERNIA, INC.

Principai Place of Business Mailing Address
5982 SW 18TH STREET G/0 DINO MIGHT KIDS PRESCHOOL
BOCARATON, FL E3343 US 5982 SW 18TH ST

BOCA RATON, FL 33433-162 US

s Premara s o R ERA AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 ChgP CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-1449225 Not Applicable
Zp Couniry & Couniry 5. Certificate of Status Desired O $8.75 Additionat
) . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ) .
LAVERNIA. MARLENE /W/f'”—(/é AL Lh V=2 a0 /3
1401 SWBST Street Adcress (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33486 /260 e w i EA

Bocp Ry rey  FL|GSE 5,

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 gf registerpd agent.
SIGNATURE %/A//lm/\ MAREAE LVERVY He/b &

S;na!ule, tvp?:! ollp(ir\tsd name of registerad agent and tite it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, a OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ pelete TLE . Change 1 Addition
NAME LAVERNIA, MARLENE NAME MprLewe Lunvessis
STREET ADDRESS | 1401 SW BTH.STREFT sTREET ADDRESS | /2Ll S, /& S
arv-stzp | BOCA RATON, FL 33486 OITY-ST-ZP Bocag Rrrom, i 3 3HLL
THLE v O oelete TMLE K Change [ Addition
‘
NAME CAMPBELL, RYAN C NAME Ryanr C A mp b
sheer aooress | 1260 SWHBT STREET sreaoness | 2wy S, IS S
CN-SZP | BOCA RATON, FL 33486 avsze | Boem L£ATOm, Fi. 2IGEE
TITLE S O Gelete TITLE [Ichange  [] Addition
NAME LAVERNIA, MILTON NAME
STREET ADDRESS | 1401 SW B ST STREET ADDRESS
CiTY-ST-Z1P BOCA RATON, FL 33486 comysst-ne | - . —
TIMLE [ belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP
TITLE [ Delete TIMLE [OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIiY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment withy an address, with all other like empowered.
SIGNATURE: k?fu/m /aniere Laomwis m//0 Yot Su-a2-uwm

¥ BGNXTURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phona #




