2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
7 Jan 12, 2006 08:00 ANV
Pgﬁfﬂm’lﬂENT #P02000105540 Secretary of State
KRESTVIEW ACADEMY, INC.

Principat Place of Business Mailing Address
11425 BALM-RIVERVIEW ROAD PO BOX 212
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568

AU NV e A1

010720068  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4, TFEl Number Applied For

04-3718011 Mot Applicable
5. Cetlificate af Slatus Desired [ $8.75 Acditional

Fee Required

6. Name and Address of Current Registorad Agent

i cialas DO NOT WRITE
VhAM EL 32148 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ite registerad office or ragistered agent, or both, in e State of Florida. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ¢f registered apert and fithy if apphicable. {NOTE: Repisiared Agent signalure raquired whan relnstating) BATE
9. Elzction Campaign Financing $5.00 May Be , .
Aﬂa: %Eyb!l?gg%;gfelgﬁf;‘:g 'gsosu_no Trust Fund Contrlbution. 1 AddedtoFess UGDBD&?BE’E#Z -
i D1/12/06-B0023-015 150,00
10. OFFICERS AND DIRECTORS | -
TTLE D
NAME MALECKI, CONSTANTINA E

STREY ADORESS | 11425 BALM-RIVERVIEW ROAD
cry-st-aP | RIVERVIEW, FL 33568

TITLE P

NAME CAVAS, JEWELA

STREET ADDRESS | 11425 BALM-RIVERVIEW ROAD
GITY-57-TP RIVERVIEW, FL 33568

L 5T
RAME CAVAS, PAULINE

STREET 11425 BALM-RIVERVIEW ROAD
m.siu;:sss RIVERVIEW, FL 33568 DO N OT WR'TE

W | GAvAS, PAULA IN THIS SPACE

RAME
STREET ADDRESS | 11425 BALM-RIVERVIEW ROAD
CITY-ST-ZF RIVERVIEW, FL 33568

TMeE

NAME

STREET ADDRESS
CiTY-5T- 2P

fINE

NAME

STREET AGDRESS
{iTy-s1-7P

12. 1hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 113, Florida Statutes, 1 further certify thak the iInformation
indicated on this repor or supplementa! repart is true and accurate and that my signatuse shall have #he same lega! effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 114f |
changed, or onh an attach with an address, with all otheplike empowered.

SIGNATURE: ] (fr— {/ Zé”ﬁ

IRE AND TYPED GR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

yavs



