Y - FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M95051 03-20-2006 90004 012 ***]158.75

1. Entity Name

PHYL'S ACADEMY PRESCHOOLS, INC.

Principal Place ol Business Mailing Address sl g
4645 N STATERD 7 12361 NW. 14TH STREET ’ ;
LAUDERDALE LAKES, FL 33319 US PLANTATION, FL 33323 US

RO ATERFERARAI

030220086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopeaFa

65-0076022 Not Applicable

5, Certificata of Status Desired m/§8.75 Additionial

Fee Requirec

8. Name and Address of Current Registered Agent - - . - - -

o1 N, ATH STREET DO NOT WRITE
PLANTATION, FL 33323 lN THIS SPACE

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

SIGNATURE
Signature, bypad o prnded name of registered agent and itle d appbicatiie. {NOTE: Rogistered Agant Signature /equired whin raensialing) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. S QFFICERS AND DIRECTORS I
TILE PO
NAME BAPTISTE, AFUA

STREET ADDRESS | 12361 NW 14TH ST.
CITy-ST-2P PLANTATION, FL 33323

TITLE STO

HAME BAPTISTE, CURTIS
STREET ADDRESS | 12361 NW 14TH ST.
CITY-S7-21P PLANTATION, FL 33323

HILE VP ’ . .-
NAME BAPTISTE, CURTIS

12361 NW 14TH ST, I
ZT:;AE;HESS PLANTATION, FL 33323 - DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITy-53-2ip

TITLE

RAME

STREET ADDRESS
ciry-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ————="—___ 200\ ob G A 6032

SIGNATURE AND TYPED OR PRINTED NAM ING ORFICER OR DIRECTOR Dale Daytime Phone #

T




