FILED
2005 FOR PROFIT.CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000115118 05-05-2005 90107 038 ***150.00
1. Eniity Name
THE CHILDREN'S FIRST PRESCHOOL, INC.
Principal Place of Business Mailing Address
10870 S.W. 113THPLACE 10870 S.W. 113TH PLACE 90 0492 63
MIAMI, FL 33176 MIAMI, FL 33176 o
R v R A A
Suite, Apl. #, etc. Suite, Apt. #, stc. 04262005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number o Appilied For
AO -/ PLIRNN Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired 0 ?eae ;’i l’::’:d'”o"a'
§. Name and Addross of Curient Registered Agunt 7. Name and Address of New Ragistered Agent
Name
SAMARQO, MAUREEN :
11990 N. CALUSA CIRCLE DR. Stree1 Address (P.C. Box Number is Not Accepiable)
MIAMI, FL. 33186
City FL J Zip Code

8. The above named entity submits this staterent tor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered aganl and tills if applicable. {NOTE: Registered Agant signatura requirad when reinstaling) DATE
FiLE NOWI! FEE IS $150.00 9. Election Campaign F?nancing . $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] ) Delete ML [ Change [ Additicn
NAME SAMAROQ, MAUREEN NAME
STREET ADDRESS | 12990 N. CALUSA CIRCLE DR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CiTY-sT-2IP
me 7 Detete me G‘w S&-rﬂ AROD [Dchange ] Addition
:TA:;; ADDRESS :TA:;.EETADDHESS 0870 S.a) . 137w e
CITY-5T-27 oITY- 51217 /W1 Arrs Y e 3312
TILE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ Detete ME OJchange [ Addilion
NAME NAME
STREEY ADDAESS STREET ADDARESS
CITY-ST-2P CI1y-§1-21P
TMLE (7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-2P CITY-ST-2P

12. | hereby cemf; that the information supphed with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informatien
indicated on thi e angf ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
sAerad 1 g @ this report as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

e dmpowered.
Oﬁ/e*ﬁ’los (25D 1025

.
FeRE mn/u};‘ﬁ PﬂlNTED NAME OF $iGMING OFFICER OR NRECTOR j Date Daytrme Phone §

/N



