FILED
Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

DOCUMENT # P04000095723

1. Entity Name
ABC PRESCHOOL CORP.

04-14-2006 90144 039 ***150.00

Principal Place of Business

5812 TAFT ST
HOLLYWOOD, FL 33021

Mailing Address

5812 TAFT ST
HOLLYWQOD, FL 33021

2. Principal Place of Business 3. Mailing Address
Sulto, Apt. #. sic Sule. Apt. 4, atc 01222008  Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For
90-0184209 Not Applicable

- 7 —

Zip Country " Country 5. Certificale of Status Desired 0 $8.75 Additional
Fee Reguired
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

RODRIGUEZ, SANDRA

12401 SW99 ST
MIAMI, FL 33186

Straet Addrass (P.Q. Box Numbaer is Not Acceptabla)

i
2
W0 Y

City

FL I Zip Code

8. The above gé_fped antity submits this siatement for the purpose of changing its registered
the obligatiéﬁ_’s'of ragistered agent.

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

&, yped of DrNta0 name of regisiered agent and e il apoicable.

{NOTE: Regrstered Agent signature requared when reinsiatng)

DATE

. B
FILE.NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor Ma 15?906 Feo will be $550.00 Trust Fund Centribution. (] Added 1o Fees
TR
10. . o by OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
|- 1me Pt O pefete TMLE [0 Change [ Addilion
NAME RODRIGUEZ, SANDRA NAME
SMEET ADDRESS | 124Q1 SW 99 ST STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33186 CIrY-S1-2IP
TILE 7 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ] Detete TMLE [ change [T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-21P CITY-S1-2P
TITLE [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7P
TMLE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- §3-ZP TIY-ST-2P
TILE ] Detele e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empewered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ali ciher like empowered.

SIGNATURE:

il
SIGNATURE AND TYPED ok}atyén NAME OF SIGNING OFFICWR DIRECTOR

Date Daytime Phone #




