‘ FILED

- 2006 FOR PROFIT CORPORATION
' ANNUAL REPORT Secretary of State

DOCUMENT # M95407 (03-29-2006 90140 021 ***150.00
1. Entity Name
VIEWPOINT CHILDCARE CENTER, INC.
Principal Place of Business Mailing Address
C/Q  KATHLEEN HITCHMAN C/Q  KATHLEEN HITCHMAN
10440 TAFT $T 10440 TAFT ST ) 5 0007 03 0
PEMBROKE PINES, FL 33026-2819 PEMBROKE PINES, FL 33026-2819
T T INAERAEARARIRERGERFRAAY

Suite, Apt. #, atc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Appliad For

65-0070966 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired a g: ;esq ﬁ;ﬁ"""'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HITCHMAN, KATHLEEN
5431 N.W. 18 ST. Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PIMES, FL ¥3%8 33024
* City FL Zip Code

B. The above named antity submils this statemant lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenl. .

Mar 29, 2006 8:00 am

SIGNATURE
Signature, typed or prinied nane of registered agent and litle it apphcabte., {NOTE: Registered Agent signature requirad when rerms:2ting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fune Contribution. U Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e PD B4 Chenge ) Addilion
NAME HITCHMAN, KATHLEEN B henE HITCHMAN, KATHLEEN
STREET ADDAESS | 1411 NLW. 89 AVE STREET ApDRess | 10440 TAFT STREET
CITY-§1-2P PEMBROKE PINES. FL CITY-ST- 7P PEMBROKE PINES, FL 33026
LUt O Delere T SECRETARY O chenge B Addition
NAME HAME SMITH, CARLA A,
STREET ADDRESS STREET ADDRESS | 9431 N.W. 18 STREET
CITY-ST. 2P crv-st-ne | PEMBROKE PINES, FL 33024
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIry-§1-21p CITY-S1- 219
TIMLE O Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-51.21P CTY-ST-2IP
TIHE . [ oelete TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS _
CITY-§1-71P CITY-81-2'P
ILE (1 Delete TiLE [Jchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurale and that my signaturg shall have the same legal affect as if made under cath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 1o exacule this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an atachment with an address, withall olhgg likefempowered. -
. \{‘ g;
T :WM é M lé L4 pé 5 4 /y 7

ey Naml SIGNING OFFICER GR DIRECTOR Date Daytme Phane #

SIGNATURE:

755




