2007 FOR PROFIT CORPORATION
o~ ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000022564

1. Entity Name- ——

NEW BEGINNING ACADEMY CORPORATICN

Apr 30,2007 08:00 AT
" Secretary of State

Principal Place of Business

876 5.W. B15ST AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address
976 S.W. 81ST AVENUE

2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl, #, elc. Suile, Apt. #, alc. 158t MOORE CR2E034 (101’05)
City & Slale City & State 4. FEI Number Applicd For
-1 3
65-108373 Not Applicable
2 Country Zip Couniry 5. Cortificale of Slatus Desired O §8.75 Addttiona|
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RICH, ELAINE
976 S.W. 81ST AVENUE
NORTH LAUDERDALE FL 33068

Streel Address (P.C Box Number is Nol Acceplablo)

City FL Zip Codo

8. Tne above named enlity submils this statement for the purpose of changing its registared office ar registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

lhe cbligations of registored agent.

SIGNATURE

Signature, kypad o prihidd narme of registared agen! nd liie ¢ applcatle

(NGTE: Registered Agent signalure requred when msinsiatng) DATE

FILE__NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

3

: ‘Make Check Payable to Floride Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCRS 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

i PC ) Delete T [ Change  [] Addition
NAMF RICH, ELAINE NAME

SIREET aDDRess ¢ 976 SW B1ST AVE SIREET ADDRESS

CIFY-81-2IP POMPANQO BEACH FL 33068 CITY-SI-2IP

TILE [ Datete WILE [Tl Change  [_] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-S1-71 CIY-SI-2IP

IE [ Deiele Tr [ Change 7] Addition
HAME NAME '

STREET ADDRESS SIREET ADDRESS

ov-g1.7e .. ~LIY-51- 7 : - . - -

TRE [ Delete TILE [ change  [7] Addition
NAME NAME SIS RN

SIREET ADDRESS STREET ADDRESS D51 RS-a0n 9-021 150,00
ChY-S1-71P CITY-SI-7IP

TIIE 3 Delete [ JRNIT [0 change [ Acdilion
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CAFY-81- 2P CITY-31-2iP

TILE [ pelete TILE [O) thange  [T] Addilion
NAME NAME ‘ 4
STRFET ADORLSS SIREET ADDRESS

CITY-SI-7IP CITY-SI-71P

12. 1 heroby certify thal tho information supplied with this filing doas not qualify for the exemptlions contained in Secton 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplementat report is rue and accurate and thai my signatura shall have the same tegal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lrustae empowered to exacute this reporl as roguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, of on an altachment with ar address, with all other like empowered.

SIGNATURE: ZQG\&M‘ R‘“\L&f\-?m&&m&- ‘//Df'-wlb‘f WH-721-394&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone 4



