2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000038473

1. Entity Name
BOYS & GIRLS PRESCHOOL, INC.

05-02-2008 90177 006 ***150.00

Principal Place of Business

7879 NW 27TH AVE.
MIAMI, FL 33147

Mailing Address

MIAMI, FL 33147

7879 NW 27TH AVE.

40095273

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[T

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

04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0456290 Not Applicable
) fl 1 s
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
- €:-Name and Address of Currant Registered Agent_ | 7. Name and Address of New Registersd Agent
' Name -

LEDON, IWVON
14272 S.W. 18TH 8T.
‘MIAMI, FL 33175

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registerad agent and iille i appiicatie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE PTSD O Delete TIME [ cChange [ Addilion

NAME LEDON, IVON NAME

STREET ADORESS | 7819 NW 27TH AVENUE STREET ADCRESS

CITY-S7-2IP MIAMI, FL 33147 CITY-ST-2P

TITLE . O Datsie TTLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-ST-2P

e [ Detete TITLE (7 Change [ Addition
. SR . . - e WAME -

STREET ADDRESS STREET ADDRESS ‘— - T

CIy-ST-2p CITY-ST-2tP

TITLE 7 Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiTLE O Delete THLE [ Crange [ Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ¢ further certify that the information

indicated en this report or supplemental repog
of the corporaticn or the raeceiver or trustee g
changed, or on an attachment with an 'f‘:'?-

SIGNATURE:

true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
bwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

205-¢9L 100

SIGNATURE AND WPR

i'NAME CF SIGNING OFFICER ORf DIRECTOR

0y fog

Date Daytime Phond #

N



