FILED

2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000104126 (05-25-2006 90014 047 ***150.00

1. Entity Name
"NEW HOPE" CHILDREN ACADEMY, INC

Principal Place of Business Mailing Address 4 0 09 Q 32 8

6815 E. 215T AVE 6815 E 21 STAVE
TAMPA, FL 33619 TAMPA, FL 33619
T v FVAETI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152008 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
16-1635656 Not Applicable
Zip Couniry ap Country 5. Ceniliceta of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MEDINA, CARMENL .

6815 E 21ST AVE Streal Address (P.Q. Box Number is Not Acceptabla)

TAMPA, FL 33619

City FL I Zip Code

PP .
s register

8. The above named antity submits this statemant for the purposs of changipd'it
the obligatio&)f registerad agent.

SIGNATURE = ARHE)‘/ (—' ”&JIW
- ¢

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

f/ﬁ/xm S50

Sigrature, typed or printed name ol registered agent and lite of appicable. Hegistered Agant signalure required when reinsiating) DATE
'.’1.1 FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
W Due by September 6, 2006 Trust Fund Contribution. a Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmES P O Delete Lt Clchange [ Addition
RAME- - MEDINA, CARMEN L | RAME
STREEY ADDRESS | 6815 E. 21ST AVE STREET ADORESS
CIfY-ST-21P TAMPA, FL 33619 CIFY-51-2iP
TME [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O pelete TITLE [Jchange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [J pelete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. 1 hareby certity thal the information suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport 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
ol the corporation or the raceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atWem with an address, with all other like empowered.

SIGNATURE: Wf%&m, W S-15-06 @2%3-53617

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Iyl Phone ¢




