FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000009651 (02-14-2008 90027 Q14 ****4] 25
1. Entity Name
BRIGHT ANGELS INTERNATIONAL, INC.
Principal Place of Business Mailing Address ) 19
1401 VIRGINIA AVE 1401 VIRGINIA AVE | 400259}
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 . L
P S AW A A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-123\255 Not Applicable
@p | Country Zip Counlry 5. Certificate of Stalus Desired [ ] ?gggq‘m’”"“a’
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Now Registored Agent
. - -1 MName o oo~ e  am

TORREZ, ELIAR A

1401 VIRGINIA AVE Street Address (P.0. Box Number is Not Acceptable)

SAINT CLOUD, FL. 34769

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE g\-’\ %J>\ Pesiden b 01/1 2/08

Slgnnb(?. typad or prln\Jc nar%ol reqbl@m. (NOTE: Registered Agent signature reguired when reinstaling)

Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Dekete ™me {Change [ Addition
NAME TORREZ, ELAIR A NAME
STREET ADDRESS | 1401 VIRGINIA AVE STREET ADDRESS
CITY-ST-21P SAINT CLOUD, FL 34769 CITY-ST-2IP
TME D 7 Delete TILE [l Change [ Addition
NAME PAREDES, NELSON - NAME
STREET ADORESS | 1401 VIRGINIA AVE STREET ADDRESS
CITY-$T- 2P SAINT CLOUD, FL 34769 CITY-ST-2IP
TME D {0 Delete e [JChange  [J Addilion
NAME PON, ELIANY T NAME
STREET ADDRESS | 1401 VIRGINIA AVE : STREET ADDRESS " | ) - -
CIFY-ST-21P SAINT CLOUD, FL 34763 CITY-57-2iP
TmE D [ Detete TILE [IChange [ Addition
NAME PON, ELIZABETH T NAME
STAEET ADDRESS | 1401 VIRGINIA AVE STREET ADDRESS
CITY-ST-ZIP SAINT CLOUD, FL 34769 CITY-ST-2P
TME [ Delete TMEE : O chame [} Addition
NAME NAME
STREET ADDRESS | SYREET ADDRESS
CITY-55-2IP CITY-ST-2P
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

) _ d63)
SIGNATURE: g W e T\lmp  Norel oz/12/ok S 81 - L4
mumnw#hﬁmn&uﬂnﬂmenmnmsm Date Daytime Phone #




