2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

DOCUMENT # K40683 -

1. Entity Name
ALPHA CARE PRESCHCOL AND INFANT CENTER, INC.

Mailing Address

3034 ATLANTIC AVE.
P.0. BOX 4001
EATON PARK, FL 33840

Principal Place of Business

3034 ATLANTIC AVE.
PG, BOX 4001
EATON PARK, FL 33840
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12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | fusther certify that the information
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