2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 18, 2008 08:00 A
DOCUMENT # 191732 B | Secretary of State

1. Entity Name
FUTURE GENERATION PRE-SCHOOL AND DAY CARE

CENTER, INC.

Principat Place of Business Malling Address
8523 PINES BLVD 8523 PINES BLVD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

JRTER NN A R

03042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & PO AopTed For

65-0212269 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Registared Agent - -

BARON, RICHARD DO NOT WRITE

11077 BISCAYNE BLVD.

N MIAMLFL 33161 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registerad agent and Ttke if spphcable. (NOTE. Registarad Agent signature réquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Fees
| II-II-H-II__!_[__{!3 Ed o -
10. OFFICERS AND DIRECTORS | N4 A= 0E=R00as=007 1h0.00
TIILE DvP
NAME ZINGARO, KARLA

STREET ADDRESS | 553 SPINNAKER
Cmy-ST-2IP WESTON, FL 33326

TITLE DST

NAME ZINGAROC, ROBERT
STREET ADDRESS | 553 SPINNAKER
CITY-57-2IP WESTON, FL 33326

e
NAME

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TIHE

NAME

STREET ADDRESS
CITY-ST-2IP

me
NAME . .. - - -
' STREET ADDRESS ‘ . .

CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the racaiver 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 oh an attachmenl with an gddress, with all other like empowered.

SIGNATURE: fobTeT Z1y6 4 R0 %/ﬁéf Y of33-T50D

[/
CassrATUNE ANYTYFED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




