2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A

DOCUMENT # P04000115118 Secretary of State
1. Entity Name
THE CHILDREN'S FIRST PRESCHOOL, INC.
Principal Place of Busingss Mailing Address
10870 S.W. 113TH PLACE 10870 S.W. 113TH PLACE
MIAMI, FL 33176 MIAMI, FL 33176
R B DM A ER

Suite, Apt. #, etc. Suite. Apl. ¥, elc. 04202007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For

] 20-1883255 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cerliticate of Status Desired a Feo Requnredwna
€. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstorad Agent

Neme

SAMAROO, MAUREEN

11990 N. CALUSA CIRCLE DR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Cods

8. Tha ahove named enbity submits this statement for the purpose of changing its registerad office or registerad agent, or botn, in the State of Florida. | am familiar with. and accept
tha chligations of reyisterea agent

SIGNATURE

Siguntury, typud or pantod name of regclerad agent and LUO 1t applc.sLiy [NOTi: Reginterad Ayant signalus régquirgd when romstatng) DAIF
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2001 Fee will be $550.00 Trust Fung Gontribution, Added to Fees )
' e - - £ . + )

10. " OFF/CERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
Mg D O petete e ¢ OcCrange [ Addition

NAME AMARQOQC, MAUREEN HAME o _

Sonon G LanN007SA250

STREET ADDRESS | 12990 N. CALUSA CIRCLE DR, STRELT ADDRESS ey "f BT e e

oIv-si-zP | MIAMI, FL 33186 CITY-§1-2P 05/23207-80106-012 150,00

TILE o] 1 Delete It [ Change [ Addition

NAME SAMAROO, GERARD NAME

SIREET ADDRESS | 10870 S.W. 113TH PLACE STREET ADDRESS

CIY-SI- 0P MIAMI, FL 33176 CIY-51-7p

TILE [ pelete TILE [ Change [ Addition

NAML NAME

STRALLY ADURLSS STRLLT ADORLSS

CItY-§1- P CIY-§1- 2

11LE [ detetw me [ ¢hange  [] Addition

NAMC HAML

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST.2P

TILE O oelew TMLE [ change [ Adduion

NAME NAME *

STREET ADDRESS STALCT ADDRESS

CATY-ST-ZIP CIly-51-2iP

e [ elete RO O change [ Adduion

HAME NAME

STRIET ADDRLSS STALLT ADDRESS

cny-51-219 GITY.S1-21P

12, 1 hereby certify that the information supplied with this fing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. 1 further certify that the intormation
indicatad on this rgpor ar supplemental repol, uue and accurale and tha! my signafure shall have the same legal effect as if made under oath, that | am an officer or director
xgcula this repor! as ragquired by Chapter 607. Florida Statutes, and thal my namea appears in Biock 10 or Biock 11 if

er ke empowared
tloesor

Bt RINTED NAME OF SIGNING OFFICER OR DIRECTOR ,D(mj Daylme Phong #




