2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

2

DOCUMENT # P030000856246 Apr 02,2007 08:00 AM
1. Ently Namo Secretary of State
ICi—éEHUBIMS CHRISTIAN EARLY CHILDHCQOD CARE, ry ’
NC.

Principal Place of Business Malling Addross
9911 SW 162ND ST 9911 SW 162ND 8T
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross

Suile, Apt. #, elc. Suito, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Slate City & Slato 4. FEI Number Applied For

56-2442287 Nol Applicable
Zp Counlry Zip Counlry 5. Ceoriilicalo ol Slatus Desired R gg’gasqlﬁ?e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REID, PALILINE
9911 SW 162ND ST Slreel Addross (P.O, Box Number is Mot Acceplablo)

MIAMI FL 33157

City FL Zip Code

8. Tho above namod ontily submits Lhis slatemant for Iho purpose of changing its regislerad oflice or rogistored agont, or bolh, in tha Slale of Florida | am [zmitiar with, and accopt
tho obligations of registorod agent.

SIGNATURE
Sihanre fyned of Wnnted name of registered aganl and Wig i Apilicatle (NOTE; Registered Agant signalure requred whan rénstaning} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added 1o Fees

Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D O pelere mt [Tl change [ Addition
NAME REID, PAULINE NAME
siRertAoopiss | 8911 SW 162ND ST SIRI 1 ADDRESS
CITY-51-71P MIAMI FL 33157-3260 Iy -51- 7P
TIlE T Delete ({13 [ Change [ Addition
NAME NAMI
SIREFTANDRI 85 STRTET AP S5 HOOoDDEEET 1Y
CITY-$1-7P BITY- §1- £ 04 /0907 -80032-025 158,75
nne [ Detete THIE O change [ Addilion
NAML NAME .
STRLET ADIRIESS SIRLET ADDRESS
CIrY-51-21P CITY-SI-21F
e 7 Delete (Y [ change [ Addilion
NAME NAMI
STRELT ADDAESS : SIREET ADDRISS
CIY-8T1-2p GITY-81-7IF
TIIE O pelele 1IILE [Cl change [ Addilion
NAML NAM(
STHUET ADDRI 8S SIRIL) ADDRESS .
CITY-S1-AF chy-sl-2IP
Tmg [ Delese 10D [0 change ] Addition
NAME NAMIZ
SIREE | ADDAE 5SS SIRETT ADDRESS
CIY-81-718 cIry-51-21P

12. | hareby certify that the information suppliod with this filing doos not qualify for the exemplions conlained in Section 119, Florida Slawies. | {urther corlify thal lhe informalion
indicaled on this report or supplomontal roport is true and accurato and thal my signaturo shall have the samo legal effact as | mada under oalh; that | am an officor or diroctor
of the corperalion or the receiver or rustec ompowared [o exoculo this report as required by Chapler 607, Fiorida Statutes; and that my namo appears in Biock 10 or Biock 11
if changed, or on an atlachment wj ass, wilh all other ke cmpowerad.

SIGNATURE:

oz[24[67

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Cela Daynme Phoie #




