FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 838399

1. Entity Name

FAMILY CENTER, INC.

05-04-2007 90095 049 ***150.00

Principat Place of Business

2 PARAGON DRIVE
ATTN: TAX DEPARTMENT
MONTVALE, N) 07645

Mailing Addrass
2 PARAGON DRIVE

ATTN: TAX DEPARTMENT

MONTVALE, Ny 07645

I

1

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. 4, etc uie. Ap 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
22-2121119 Not Applicable
Zi t i Count iti
P Country Zio iy 5. Certificate of Status Desired ~ [] 9579 Addilional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name

BLUMBERG EXCELSIOR CORPORATE SERVICES INC.
4435 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

Street Address {P.C. Box Number is Not Accaptable)

City

FL l Zip Code

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

SIGNATURE

Sigratue, tyuad or prinfed name of registered agent and bite i appiicable. (NOTE: Registurad Agen! signatyra reguitad when rémnatating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE 8 Delete TLE s ) Change [ Adition
KAME OFFER, MARY E NAME chrigtepher McGarey

STREET ADDRESS | 2 PARAGON DR SIREETADDRESS | . FAreegyon Drie

CITY-ST-21P MONTVALE, NJ 07645 CITY-51-2IP Montvaie NS 07 LHS

TITLE vP O pelete TIILE ] Change  [J Aduilion
NAME GAULTIERI, MICHAEL NAME

STREET ADDRESS | 2 PARAGON DR SIREET ADDRESS

CIEY-S1. 2P MONTVALE, NJ 07645 CIY-51-2F

fITLE P O oelete TLE {Jchange [ Addition
NAME CLAUS, ERIC NAME

STHEET ADORESS | 2 FARAGON DR STREET ADDRESS

CITY-S1- 2P MONTVALE, NJ 07645 Cily-S1-2IP

1ILE VP [ oelere ITLE ] change [ Addition
NAME GALGANQ, BRENDA NAME

STREET ADORESS | 2 FARAGON DR STREET ADDRESS

CITY-5T-21P MONTVALE, NJ 07645 CITY-S1-23P

HINLE [ pelete 1I1LE [ Change [ Addition
NAME NEME

STREET ADDRESS STAEET ADBRESS

CITY-ST-2P CIry-51-21

TME O Detete 1ILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

ClTY-51-41p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receivar of trustes empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmenl with an acddres )
1

5, with all.other lika empowerad.
™
SIGNATURE: WMZQM [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayture Prora »




