2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000074815

1. Enity Name

BRIGHT START EDUCATIONAL CENTER INC,

Principat Place of Business

514 W 518T PL
HIALEAH FL 33012

Mailing Address

5t4d W BISTPL
HIALEAH FL 33012

2. Prnncipal Place of Business

3. Mading Address

FILED
Feb 01, 2006 08:00 AM
Secretary of State

AT G RA

Suite, Apt. #, efc, Sulte, Apr. §, elc. 15t MOORE CR2ED34 (10/05)
Ciy & State ) City & State 4, FE' MNurmber ] Apqlied Far
27-0020764 Nat Appicabla
' - = ' -
ze Country e eunty 5. Certiticate of Status Oeswed O $8.75 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
T MNarme o

FIGUERGA, NIDIA
7335 W 14TH CT
HIALEAH FL 33014

Strest Address (P.O Box Numbes 1s Nat Acceptable)

City

FL i Zip Code

8. The ahove named enhly submits thes statement for the purpose of changing its registered q}ﬁce or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ignatre typed of prted name of regisiered agen: ani lifie if applcatie (NOTE Regstered Hg?fs;gc:nu!e required when reinstaling) DATE
: F“-? NOW‘!‘FEEJS $15}100 i 8. Eleciion Campaign Financing $5.00 May Be
-5 After M'ay." 2006 Fe—? W‘“‘ Be~$550‘00 R Trust Fund Contriibution. 3 Added to Fees
Make Check Payatile to Forida Department of Stale | |
0. OFFICEAS AND DIRECTORS ) 11. ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
we Ir SR OOpI04IaTse, Do Dl
HAME FIGUERQA, NIDIA HAME e/ ;f,‘f _‘ééﬁ 011 153,00
STREET ADCRLSS (7335 W 14TH CT STREET ADDRESS
ar-st-ze (HIALEAH FL 33014 an-se-ap
Tme v D Dekete 1M O Garge [ a2,
HANE COTERA, NIDIA D HAME
STREETADORESS | 7335 W 14TH CT SIREET ADDRESS
CITY-ST-2IP HiALEAH FL 33014 ATV -ST- 11
TILE [ oetete THitE C itmange T A
AN, NAME - o -
STREET ADORESS STREET ADDRESS
CITY-ST. 217 CITY-ST-IF
T 7 Detete Tme Ol Crange  [Jaa
RAME HAME
STREET ADDAESS STRFET ADDRESS
LITY-57- 79 Ty ST 2P
e T T Delete TE 1 Change
NAME MAME
STREET ADDRESS STREET ADORESS
GITY- 7. 2P CATY - 51- 7
TLE T T Deleic TriLe T [COChange [ Adin
NEME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST- 7P CHY 512

12. ) hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenily hat the information
indicated on s report or supplemental regorn is rue and accurate and ihat my signature shall have the same ieé;a( aeffect as if made under oath; that ! am an officer or diredion
wered to execute this report as required by Chapier 807, Flord
with afl ather fike empowerad.
A

r the receiver or rustee
0 attaghment with an ad

of the corporatiof
if changed, or ©

SIGNATURE:

2 Staiutes; and that my name appears in Block 10 or Block 11

oy 282 8228




