+ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N98000001622

1. Entity Nama
ADVENTURES IN EARLY LEARNING ACADEMY, INC.

- May 01, 2006 08:00- AN
Secretary of State

”Mailing F\ddressA -
6588 LOCK RD.
DEERFIELD BEACH, FL 33442

Principal Place of Business

588 LDCYK RD.
DEERFIELD BEACH, FL 33442

DO NOT WRITE IN THIS SPACE

M

UKW AG I e

Uil

04202006 No Chg-NP CRIEO3T (11705
4. FEI Number- 7 Appiied For
52-2103708 | [Not Applicable
$8.75 additional

5 Cex.'nfzcatg oj SAa}xug:Desued - [:I Fas Required

6. Name and Address of Current Regis'téred A;ent

MCDONALD, SUEZENETTE
688 LOCK RD.
DEERFIELD BEACH, FL 33442

m—_ -z -y

DO NOT WRITE
IN THIS SPACE

8. The ahove named sntity submits this statement far the purpose of changing its registered office o re
the abligations of registered agsnt.

'gistezed agent, of bothy, in *‘.i\e State of Florida. § am familiar with, and accept

SIGNATURE imeari s = ozoe - - N Sz - -
Sgralure, lyped of printed nace of ragisterad agai and Me it applicatle {NOTE. Regisiere Agent Eignalure reauk_ed when renstating) © » . DATE .
Filing Fee is $61.25 8. Hection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution, Added to Fees
10. GFFICERS AND DIRECTORS " —
WILE PD
HAME MCDONALD, SUEZENETTE L
STREET ADORESS | 688 LOCK ROAD
CIry-57-28 DEERFIELD BEACH, FLL 33442 -
THE ND
NAME POWELL, CONNTE Ugﬁggﬁtrsﬁg i
N wta B i
STREET ADORESS ) 118 SW 1ST TERRACE (1571 7/06~80090- 024 Bi.25
GTY-ST-BF | DEERFIELD BEACH, FL 33441 _ ) * - i
TITLE 80
NAME GORDON-MARSIELLE, SONYA
STRELT AGDRESS | 511 NW 15T WAY
{hy-gt-ze DEERFIELD BEACH, FL 33441 DO NOT WRITE
TMLE ™
NAME CHIN-SANG, KEITHSON IN TH'S SPACE
STREETADDRESS | 8031 SW 197TH TERRACE
Cary-§T-2P MIAMI, FL 33189 . -
jilit3
NAME
STREET ADDRESS
L7y-51-2P )
TILE
HAME
STREET ADDRESS
Cy-5Y-2P

12. ihereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that | am an officer ot direstor
requirad by Chapter 617, Fiorida Statutes; and that my name eppears in Block 10 of Block 17 if

indicaled on this report ar supplemental report is true and agourate and that
of the corporation or the receiyey or trustes empowered o execute thi
changed, or on an attachment with an address, ith all other ligegm)

SIGNATURE:

~-30 39

TUREAND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Yferfoe

§5Y-473

Date Dazglme PFnone # .




