2007 FOR PROFIT CORPORATION I
ANNUAL REPORT -

FILED

DOCUMENT # P02000016944
1 sty Nomo Mar 12,2007 08:00 AM
BRIGHT KIDS LEARNING CENTER, INC.

Secretary of State
Principal Place of Business Mailing Address |
195 NW 156 ST. 13060 SW 106TH ST
MIAMI, FL 33169 MIAMI, FL 33186

B o 03062007  No Chg-P CRZE034 (11/05)
S T e 4. FEI Number Applied For
04-3610393 Not Applicable
5. Ceriificate of Status Desired ~ []  $8+79 Additonal

Fee Required

6. Nams and Address of Currant Registersd Agent

MARTIN, [VAN B IR
13080 SW 106 ST. o S
MIAMI, FL 33188 S

w g

8. The above namad entily submits this statement for the purpose of changing its registered oflice or registerag agent, or bath, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or privted name of regisiared agant and tiie § applcabis. (NOTE: Ragistersd AQant signature raquired whan reingiating) DATE

FILE NOWII! FEE IS $150.00 8. FElection Campeign Financing $5.00 mayBs
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. L AddedtoFees

10. QFFICERS AND DIRECTORS I

TE PD

NAME MARTIN, LUISA
STREET ADDRESS | 13060 SW 106TH ST
CY-ST-2P MIAMI, FL. 33186

TINLE STD
o~ MARTIN, IVAN UOOOOOESE0TE
STREET ADDRESS | 13060 SW 106TH ST l:l'.fﬂ.-"}:i'13.-"‘:1?“3‘:“:‘5"3”':1 1@ 1500
CITY-51-2P MIAMI, Fl. 33186

TIME

CY-S1-3P S SR

ANk . o

STREET ADERESS
cy-st-ap

STREET ADDRESS
CITY-8T-2P

TME

NAME

STREET ADDRESS
CITy-§1-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &an attachment ress, with aff other like empowered.

SIGNATURE: /’égﬁ Tam B Wi 3Bfifo— 328 38C0EYS

D NAME OF SIGNING OFFICER OR DIRECTOR [300:] Caytme Phone #




