-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 A

DOCUMENT # P04000097153 Secretary of State

1. Entty Name

BAYCREST ACADEMY CHILD CARE CENTER, INC.

Principal Place of Business Mailing Address
536 SOUTH HOWARD AVENUE 936 SCUTH HOWARD AVENUE
SUITE A SUITE A
— AL OO A
’ 03082007 No Chg-P CR2ED34 {11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
41-2142170 Not Applicable

0 58.75 Additional

5. Certilicale of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

ECHEVARRIA, CARMEN M DO NOT WRITE

1904 FRUITRIDGE STREET

BRANDON, FLORIDA, FL 33510 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fionda. + am farniliar with, and accept
the coligatons of registered agent,

SIGNATURE
Signature, lypsa ar printea narme ol regisiated agent and e f applicabls, (NOTE; Regsterea Agent signaiure raguisd wnan renstaling) DATE
‘FILE NOWIIl FEE IS $150.00 9. Blecion Campaign Financing $5.00 may Be
After-May 1, 2007 Fee will be $550.00 Trust Fund Contripution O  Added to Fees
10. 5 OFFICERS AND DIRECTORS ]
ME - P

W | ECHEVARRIA, CARMEN M
STREET ADDRESS | 1904 FRUITRIDGE STREET
GITY-ST-2IP BRANDON, FL. 33510 -

TE VP ¥

MAME ECHEVARRIA, MITCHELL A UL”:IGQI:IETEE: 1 D

STREET ADDRESS | 1904 FRUITRIDGE STREET D3";3{“‘DIF“E{UBE%MUU1 IEU . f:“ F
CITY-ST-2IP BRANDON, FL 33510

TILE

NAME

iy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

“ | stReET ADDRESS | - v

TTLE
NAME

orY-st-7p T

S N 1T IV .
TUNAME - el o oL L

STREET ADORESS | o,
orvesize | L ‘ .

12. { hereby certily that the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and (hat my signaturé shall have the same legal effect as if made under aath, that ! am an officer ar director
of the carporation or the receiver or yustee empowered (0 execule this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an atiachment with an address. with all other like empowered.

d .
SIGNATURE: >0 | 2l o (N NL-T3F
sIGNWYPED OR PRINTED RAME NING OFFIGER OR DIRECTOR 3 Bale S _Dafime Prore ¢

i




