2006 FOR PRQFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P01000076438

1. Entity Name

FIRST FRIENDS PRESCHOOL, INC.

Secretary of State

(03-22-2006 90029 047 ***158.75

Principal Place of Business

3464 MARINER BOULEVARD
SPRINGHILL FL 34609

Mailing Address

3464 MARINER BOULEVARD
SPRINGHILL FL 34609

ARk

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
02-0533658 Not Applicable
Zj i Ci it
ip Country Zip ountry 5. Certificaie of Stalus Desirad I& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDARELLI, DIANE
3464 MARINER BOULEVARD
SPRINGHILL FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name ol registered agent and lille i applicatle.

(NOTE: Registered Age signature requiied when ieinstabing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oelete TITLE [ Change [ Addilion
NAME CALDARELLI, DIANE NAME
STREET ADDRESS | 3464 MARINER BOULEVARD STREET ABDRESS
CITY-5T-21P SPRINGHILL FL 34609 Chy-sT-2IP
TE D 0T Detee TTLE O Change [ Addilion
NAME CALDARELLI, ANTHONY NAME
STREET ADDRESS | 3464 MARINER BOULEVARD STREET ADDRESS
Ciry-S1-2IP SPRINGHILL FL 34609 CITY -ST-7IP
THLE [ petete TILE “Pr s, dent [ Change 3 Addiion
M - - ME - Dwong CAMOAREWT —-
STREET ADDRESS STREET ADDRESS | {4y 7 ) CNee B
CIFY-5T-2IP CITY-ST- 2P 50\”"’\2\&1& =) Bgldp';‘nq
THLE 7 Delete THLE Se.c_re_:“:u‘? ' [ Change mAndilim
NANE NAME Diane Caddare\l:
$TREET ADDRESS STREETADDRESS [ B\ NN \er Zhod -
CITY-§T- 29 CITY-ST- 2P %PT\M H_l\\ [ L.:.o‘i
TITLE 1 Delete THLE ‘T’rca.§ uflel” [Z] Change m'Addiﬂon
NAME NAME Drane Coldocel),
SYRCET ADDRESS STREETADDRESS | B iatd T omiee 2lod
CITY-5T-2IP crry-st-ap Senirg B\ P\ 2RSS
TITLE [ pelete TIME ' v ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does net gualify for the exemptions contained in Section 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed, or on an attachment with an address, with all ather like ernpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W 3-1o-0b 3531:%4-5999

Date Daybme Prone ¥




