FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000001882 01-18-2007 90108 046 ***761.25
1. Entity Name
COMMUNITY SCHOOLS FOR CHILDREN, INC.
Principal Place of Businass Mailing Address
10046 WEST MCNAB ROAD POST OFFICE BOX 450855
TAMARAC, FL 33321 SUNRISE, FL 33345
T T g OO0 R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-NP - CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
22.-292 1865 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ f:!'zesqlﬁf:;“"““'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agont
Name -B X
SPIEGEL & UTRERA, P.A. Rau wez
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabls
4TH FLOOR 3¢90 NW H2th M
MIAMI, FL 33145 S dary LY f
City Zip Coda )
FL “°®333,3

8. The abave named entily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE %ﬁ /% ‘ / //0{&77

Signature, typed or pnnted n{me ol regsm-mﬁ'em 8 tille il apoécable. (NCTE: Ragistied Agent signature required when renstatng)
e

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE [ Change (] Addilion
NAME MORALES, MCNICA NAME
STREET ADDRESS | 10046 WEST MCNAB ROAD STAEET ADDRESS
CITY-ST-2IP TAMARAC, FL 33221 CITY-5T-2P
TITLE vD O pelete TITLE {0 Change [ Addition
NAME PEREZ, DIEGO NAME
STREET ADDAESS | 10046 WEST MCNAB ROAD STREET ADDRESS
CiTY-5T-7IF TAMARAC, FL 33321 CITY-ST-2IF
TILE STD T pelele TILE (O change (7 Additien
HAME | VIZCARRONDO, WANDA HAME
STREETADDRESS | 10046 WEST MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-21P
TLE O pelete TILE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET AQDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2IP
TLE (1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or ihe recaiver or trustee emoowsered o gxacuta this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witb-an address, with all ot e empowered.
0 lo7 95y 330-715
7 Date

Daytime Phone 4

JIGNATURE AND TYPED O INTED NAMyﬂNINﬁ OFFICER OR DIRECTOR




