2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. - Jul 05, 2005 08:00 AM
DOCUMENT # M95407 SRR Secretary of State

1. Entity Name
VIEWPOINT CHILDCARE CENTER, INC.

Principal Place of Business . Maiiing Address

C/0  KATHLEEN HITCHMAN C/0  KATHLEEN HITCHMAN
10440 TAFT 5T ) ) 10440 TAFT ST ’

PEMBROKE PINES, FL 33026-2819 PEMBROKE PINES, FL 33026-2819

IURA TR EENER TR

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy T

B65-0070968 . ) Not Applicable
” $8.75 additional
5. Certificate of Status Desired = Feo Required

6. Name and Address of Current Registered Agent

e e RN | DO NOT WRITE
PEMBROKE PIMES, FL 33228 IN TH'S SPACE

8, The above named entily submits this statement for the purpose of changing its registered office or reglstered ageni, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . L .. .

SIGNATURE

Signature, ypad of printed nama of rogislorad agant and ltlo 1 applicable "(NQTE. Regislered Agent signatura raquired whor rainstating) T DAIE
FILE NOW!!! FEE IS $150.00 8. Elestion Campaign Financing £5.00 May Be In accordance with s. 607.193(2)?)). F.S., the
Due by September 7, 2005 Trust Fund Contribution.  _. 0 Added o Fess corparation did not receive the prior notice,
10. COFFICERS AND DIRECTORS _ |
TTLE PD
NAME HITCHMAN, KATHLEEN
STREETADDRESS | 1411 N.W. 89 AVE
CITY-ST-ZP PEMBROKE P , - ~ - ER -
INES. FL — UnRoo0g 0728 .
- A7/05 05800272015 150,00
NAME
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME

arvanap DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-87-7IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indiicated on this report or supplementa/ report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporaticn or the receiver or tryblee empagwefed to execute this report as raguired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment withfgl addres L other like empowered,

SIGNATURE: KL Kﬁfﬁw"ﬁ/ﬂﬁizf& F1p 1357 5057

SIGNATURE AND TYPED GHERIHTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dayfie Pheno #




