* FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P04000115118 02-13-2006 90036 039 ***150.00

1. Enlity Name

THE CHILDREN'S FIRST PRESCHOOL, INC.

Principal Place of Business Mailing Address

10870 S.W. 113TH PLACE 10870 S.W. 113TH PLACE

MIAMI, FL 33176 MIAMI, FL 33176

e s VARG A0 A0SO kAR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02082006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1883255 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] Ei'zi l‘:i“r?;“"’"a'
] 6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
SAMAROQ, MAUREEN
11990 N. CALUSA CIRCLE DR. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnied name of regrstered agen ang bile If appicabts. (NOTE: Registerad Agent signature required when rainstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME D O petete TME [ change [ Addition
NAME SAMAROO, MAUREEN HAME
STREET ADDRESS | 12990 N. CALUSA CIRCLE DR, STREET ADDRESS
CiTY-sT-2IP MIAMI, FL 33186 CiTY-ST-2IP
THILE D 7 etete TINE Clchange [ Addition
NAME SAMAROO, GERARD NAME
STREET ADDAESS | 10870 S.W. 113TH PLACE STREET ADDRESS
CimY-5T-7IP MIAMI, FL 33176 CIFY-5T-21F
HITLE O Delste TIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-21P
TIRE I Delete TE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TITE 7 velete TME [1Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE 1 Delete TME [ Change L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlat-fgport js true ang accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an oificer or director
of the corporation or the receiver opAfusifio epH
changed, or on an attachment w

- ZZ 4 agﬁf b6 (Ge)arq -o2d

7 Dawe Daytima Phons #

SIGNATURE:




