OFIT CORPORATIO 3 000
2006 FOR FROFIT CORFPORATION . Mar 03, 2006 8:00 am

DOCUMENT #191732 Secretary of State
1. Entity Name 03-03-2006 90094 043 ***150.00
FUTURE GENERATION PRE-SCHOOL AND DAY CARE
CENTER, INC.
Principal Place of Busingss Mailing Address . .
8523 PINES BLVD 8523 PINES BLVD : :
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 2
s v TR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0212269 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired a gg';iﬁ‘r’:é‘i"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T " - — Name - - o - -
BAROCN, RICHARD
11077 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 307
N MIAMI, FL 33161
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famikar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura. typed ar prnted name of regrstened agent and btie i apphcable {NOTE: Ragratered Aper signature required when renstating) DATE
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVP I Delete THLE Chauge [ Addition
NAME ZINGARO, KARLA NAME B
STREET ADDRESS | 6540 RIDGELOCK COURT s anmRess | 553 SPANNAKER
cr-s-zP | DAVIE, FL CITY-ST-7P Weston), Fi. 33326 )
TME DST O telete THOLE [ﬁ Change  [J Addition
MAME ZINGARQ, ROBERT NAME
STREET ADDRESS | 6540 RIDGELOCK CT s aonREss | 553 SPINNAKER
CHTY-ST-7P DAVIE, FL. CITY-ST-2IP WE=sTON, FL. 3332
TMLE : [ pelete TIILE [ Change [ Addilion
NAME - NAME - - - R
SFREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7P
imLE O peete ME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
IME [ pelete TIMLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cy-§1-1P
TMLE ] Detete e [T Change ] Addition
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corparation 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 attachi ith an adgress, with all other like empowered.
SIGNATURE: A7/~ [CoperRt Z/NG ALO ‘*‘/J"//Ob 45%42"1 -9600

GMA' Efﬁn Tjen OR PRINTED NAME OF SIGNING OFFICER OR Y\RECTOR  Date
h—




