¥

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P03000111430 N Apr 04,2007 08:00 AT
1. Enlity Namo R - Secretary of State
RAGGEDY ANN AND ANDY'S PRE-SCHOOL CORP.
Principal Place of Businoss Mailing Address
9500 SW 174 STREET 9015 SW 21 TERRACE
MIAM! FL 33157 MIAMI FL 33165
" - I S
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suila. Apl. #, olc, Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number R Applied For
52-2419624 MNol Applicable
Zip Couniry Zip Country 5. Cortificate of Stalus Desired ] gi'gfqlﬁ:’gj“o"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, SILVIA . :
9015 SW 21 TERRACE R Stresl Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33165
City FL Zip Code

8. The above namad ontity submits this stalement for tho purpose of changing ils ragislered office or regisicred agent, or both. in tho State of Florida. | am familiar with, and accept
Ihe obligations of regisicred agent,

SIGNATURE
Sgnalure, yped o prnted nerk of registared agent and Lile ¢ apnicabio {NQTE Regstered Agant signature raquired when iginstanng) DATE
D 'FILE NOW!!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aftor May 1, 2007 Fﬁ? Wifl Be $550.00 . Trusi Fund Contribution [0 Addedto Fees
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P " O pelele TE O Change  [] Addition
: ILVIA

NAME MENENDEZ, SiL. NAME O000RRS2ST

SIREET ADDRLSs | 9015 SW 21 TERRACE : SIREET ADDRESS I-H qu_gh :3%"02'3 150.18
av-sizp | MIAMIFL 33185 CINv-51- 2 04/ 11/U7-sll3c-lc .

e [ petere TILE [ change [ Addilion
NAME NAME

STREET ADDRESS - . STREET ADDRESS
CITY - ST-2IP CITY- SI- 219

e ) UJ Detoe TITLE D ohange [ addivon
NAME i ' ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY - ST-7IP

TITLE 1 Delete TIie [ change [ Addition
NAME, . NAME

SIREE] ADDRESS STREET ADDRESS

CIY-S1-41P . CIrY-S1- /I

HTE O oetete TIE - - [Jcnange [ Addition
NAME NAME

SIRIET ADDAE S5 SIREET ADDHE $S

CITY-S]-7IF CITY - SI-7IP

NmE [ Detete e [Jchange [ Addilion
NAME : NAME.

YIREET ADDRI S8 STREET ADDRESS

CITY-SI-ZIP CITY- S ZIP

12. | heraby certify thal lhe information suppliod wilh this fling does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cartify that tha information
indicalod on lhis roport or supplemental roport is trua and accuralo and that my signature shall have tho same logal effect as il made under cath. that | am an officor or direclor
of tho corporation or the recoiver or trustee empowered to executa Lhis report as required by Chapier 807, Florida Statules; and Lhal my name appears in Blogk {0 or Block 11

if changod, or on an aitachmont with an a_ddres th alt other like empowerod. -
SIGNATURE: Lol 3//2:; !a R, m{ 5?7 HE3

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW) A DIRECTOR




