“ “4%006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # L60750

1. Entity Name . Lo
GREAT BEGINNINGS PRE SCHOOL OF TAMPA, INC.

Secretary of State

02-27-2006 90090 035 ***150.00

Princlpat Place of Busingss Mailing Address
C/OANITAASANCHEZ = - C/O ANITA ASANCHEZ
4003 MANHATTAN AVENUE 4003 MANHATTAN AVENUE

TAMPA, AL 33611 . TAMPA, FL 33611

2. Principal Place of Business 3. Mailing Address

403 < Willow Ave.

T

ul2

Suite. AL &, e1c. Suite. Apt. #. etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number ‘ Applied For
Taompa. F L . 59-3006412 Not Applicable
i t
Zip Country 325 4ol Cw&”” <./ 5. Certificate of Status Desied [ ?:gguﬁd&ﬂmal

6. Name and Address of Current Reqistered Agent

MAURER, ANITA A
4003 MANHATTAN AVENUE
TAMPA, FL 33611

Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

Ciry

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ita registared office or registered agent, or both, in the State of Flarida.

the obligations of ragistersd agent.

SIGNATURE

| am familiar with, and accept

typed or prirved name of registarad Bgent and tite f appicable.

(NOTE: Registared Agont sionaure raguired when reinateeing} DATE
FILE NOWIlI FEE IS $150.00 9.. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST | O pelee TINE [ change [ Addition
NAME MAURER, ANITA A NAME
STREET ADDRESS § 403-B S. WILLOW AV. STREET ADORESS
CITY-ST- 2P TAMPA, FL 33606 CITY-§7-2P
TIE vD 7 Dolete TIME ,@" Crange [ Addition
NAME MAURER, ANGELA S NAME
STREET ADORESS | 5400 NW 39TH AVE #8B261 smeeT pRess | | DI 2. Benesse s+.
GI-ST7P | TAMPA, FL 33606 ov-sre [ TEmmQo, L. 33603
TmEe SD ] Delete THLE [ Cange [ Acdition
NAME BRIAN, SANCHEZ T NAME
STREET ADDRESS - | 4314 BARCELONA ST. STREET ADDRESS _
orv-s-zp | TAMPA, FL 33529 CTY-ST-2P e
TME ] petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-st-op CImy-§T-2p
TITLE [ Detete TITLE Ol Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
coyY-ST-a¢ CITY-ST-2P
TME [ Delete TTLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST- 1 Cry-§t-ap

12. 1 heraby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of tha comporation or the receiver or trustea empowered to execute this report as requirad by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowared.

SIGNATURE:




