FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmﬁ/lENT # M95407 02-05-2007 90107 036 ***150.00
VIEWPQINT CHILDCARE CENTER, INC.
Prnncipat Place of Business Mailing Address
C/0  KATHLEEN HITCHMAN C/0  KATHLEEN HITCHMAN
10440 TAFT ST 10440 TAFT ST
PEMBROKE PENES, FL 33026-2819 PEMBROKE PINES, FL 33026-2819
PR P T ws RO AR BRI
Suite, Apt. #, atc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/086)
City & Slate City & State 4. FEI Number Applied For
65-0070966 Not Applicable
Zip Couniry 2 Country 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

HITCHMAN, KATHLEEN
9431 N.W. 18 ST. Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PIMES, FL 33228

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and lle il applicable {NOTE Registered Agent signature required whan reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1. 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME HITCHMAN, KATHLEEN NAME &J /Z 5 M/W
SIREET ADDRESS [ 1411 N.W. 89 AVE STREET ADDRESS »
onv-sze | PEMBROKE PINES, FL s YR IVLS )5 ST TV [BREHE - P//W::.
T O Delete TITLE O change ] Addigion
NAME HAME p
STREET ADORESS STREET ADDRESS
eiy-si-2p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-DP
TME O Detete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-S1-2IP CITY-57-2P
e [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P CITY-ST-2P
THLE O pelere TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal 1 am an officer or director
of the corporation of the receiver or trustee empowered lo exacule this report as rpquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, o o an attachmegtfwith an address, with all othar like sgnpowara

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8 Daytime Phone #




