2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000007936

1. Entity Name
A MOTHER'S TQUCH CHILD CARE ACADEMY, INC.

FILED
07 SEP 1L PH & 10

Principal Place of Businass

7764 NW 10TH AVENLE
MIAMY, FL 33150

Mailing Address

7764 NW 10TH AVENUE
MIAMI, FL 33150
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8. The abnve named enllly submits this statement for the purpose of changing its registered cifice gr reglstered agent, or both in the Sla1e of Florida. { am familiar wnth and accept

SIGNATURE _». Oh.rndén

Signature, typed or pnntad name of regisiered agent and litle if epplicable

(NOTE Reqlsleleu Agani signature required whan reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
; . Due by September 14, 2007

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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12, | hereby certify that the information supplied with this filin
indicated on this repart o supplemental report is true an

'

changed ©of on an atiachment wi

SIGNATURE:

an address, with all other like empowered.

Auae|

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowerad (o executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Phnsen (95 ) 545 585

Uaytime Phone #
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