FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT (<
DOCUMENT # L60750 ecretary of State
04-20-2007 90198 020 ***150.00

1. Entity Nama
GREAT BEGINNINGS PRE SCHOOL OF TAMPA, INC.

Principal Place of Business Mailing Addrass
(/O ANITA ASANCHEZ 403 5, WILLOW AVE B vevwewss
4003 MANHATTAN AVENUE TAMPA, FL 33606

TAMPA, FL 33611

4518 S. Manho¥an |

Suite, Apt. #. tc. Suite. Apt. #. atc. 01042007  Chg-P CRZE034 (12/08)

City & State City & State 4, FEI Number Applied For

a y F L . 59-3006412 Not Applicable
aip 33(0 ' l °°“I "".'VS Ja Zip Country 5. Certificale of Status Desired [ ?ggfq Additonsl
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name M

M‘AURER'ANlTAA Mw.ru—j Anl‘l‘a An
4003 MANHATTAN AVENUE Strest Address {P.O. Box Number i§ Not Acceptable)

TAMPA FL 33611

45/8 S. ManhoMan Ave.
" Tamino GNEEAT

8. The above named entity submits this statement for the purpose of changing its registered office or registerad adem, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typec or printed name of registerad agent and tie if eppicabie. {NOTE: Registered Agen sgnalure requred when renstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST - [ Delete e [ Crange  [3 Aodition
HAME MAURER, ANITA A NAME
STREET ADDRESS | 403-B S. WILLOW AV. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33808 CIry-S1-2P
TME vD O pelete e [JChange [ Addition
NAME MAURER, ANGELA S NAME
STREET ADDRESS | 1012 GENESSE ST STREET ADDRESS
CITY-5T-2P TAMPA, FL 33603 Ciry-ST-2P
TE sD O Delete TIE M Crange (] Agdition
NAME BRIAN, SANCHEZ T HAME Sonchez Bri
. W6n T
STREET ADDRESS | 4314 BARCELONA ST. S$TREET ADDRESS 4
CITY.ST-ZP TAMPA, FL 33629 CHY-ST-2P
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITY-ST-2P
nne O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-31-ap CITY-ST-2P
TILE ] Delet TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-7p CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If @iade under oath; that | am an officer of 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 11 if

changed, or on an attachmant with an‘addfess, with ail other like empowered.
SIGNATURE: MMQ«U/U/D q-/ 07 (83) §35~ys7/

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR e Prong #




