FILED

2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L36156 GRS 02-17-2006 90084 003 ***]58.75

1. Entity Name
GIRTMAN CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address : &0“ xr\)", (A
101 NE 5TH AVE, P.0. BOX 243 ] A
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33425-0243 US
s e T L EXADAOR TR RO
SeBEache H. CirTMAN
Suile. Apt. #. etc. ‘95”“9 Bi 243 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
BOYN TON E’EHGH FL. 65-0174321 Not Applicable
Zp Country 2 4 2.5 - 02 5&3 M , , 5. Certificate of Status Desired gg'gfqmﬁona’
-§.~Narie and Address of Current Reglstered Agent - 7. Name and Add: of New R od Agent —
: Nama

GIRTMAN, BLANCHE H
912 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent. A L.

SIGNATURE " . ¢ S v R RS e TR s

s ‘ o Svnue.mamwnmmdlmwwwammdappl@w. . .W_Wm“@“j‘:?'”“{”'mmﬁ) EL - Y CDATE -o- Ly T
e i —

FILE NOWIIL: FEE IS $150.00 9. Election Campaign Financing * . $5,00 may Be
Aftor “ay 1, 2008 Fee 'will be $550.00 Trust Fund Contribution. U} AddedtoFees
< [ H '

10. QFFICERS AND DIRECTORS T 1. -- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE T [ petete e [ cange [ Addition

NAME | GIRTMAN-GAYLE, CLAIRE TREAS. NAME

STREET ADDRESS | 1315 WEST INDIES WAY STREET gmnfss

CITY-ST- 2P LANTANA, FL 33452 CITY-98-2P

TTLE il O Detete mé [JChange [} Acdition

NAME GIRTMAN, BLANCHE H PRES NAME

STREET ADDRESS | 912 NORTH WEST 3RD STREET STREET AODRESS

CITY-St-2P BOYNTON BEACH, FL 33435 — CITY-ST-2P

Tme is O Detete TIMLE [ Crange [ Addition

NAME GIRTMAN, ANGELA D SEC . NAME

STREET ADDRESS | 1920 NORTHEAST FIRST LANE STREET ADDRESS

CITY-ST-29 BOYNTON BEACH, FL 33435 cy-51-2P

FITLE [ petete TmE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-2P _ -

T 1 - O oelete TITLE [ Change [ Addition

HAME S NAME

STREET ADDRESS *| « STREET ADORESS

oTY-STZP o e . CIrY-51-2P L ) i

me L, e - Oveiets” = '§ me- l i R [ Changes  [] Addition

NAME" sies f-’s"'“' .. L. s o tans e O NAME ’

Cie ] ARNATTE LA o .' .
STREET ADORESS <+ ot mec - B -STREET ADDRESS ¢
omY-gT-mp - o[ - = N W20 - i

12. I'hereby certify that the information supplied with this filin 3 “does not quality.for the.exemptions contained in Chapte! 119, Florida Statutes. | further.centify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the safme legal effect as if made under caih: that | am an officer or directer ,
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment with an address, ‘_;‘:?ajl like empowered.
SIGNATURE: Aﬁj ,QA?L‘ th{/ $/06

MNATURE AMD TYPED OR Mwmﬂmmm 7 Daytime Phone ¥




