FILED

. 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
A ANNUAL REPORT ecretary of State

'CUMENT #P04000128318 04-12-2006 90083 040 ***150.00

1. Entity Name
BEHAVIOR & EDUCATION SOLUTIONS TEAM, INC

Principal Place of Business Mailing Address

1633 EAST VINE M@W( " 1633 EASTVIN

110 110

/KjSSI E, FL 34744 IMMEE, FL 34744 US

e e e IR

ju"eam(#):tjd fL- Ss-;tte[AiBIB‘a ]:'L 03142006 Chg-P CR2ED034 (11/05)
L {

ity & State City & State ; 4. FEI Number Applied For
3472 me. 20-1601601 Nol Appicabis
Z { Zi Count i
" 3 P o §. Cerlificate of Status Desired O $8.75 Additional
O o I O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
Namea

MOSS, NORMAN S
4781 SOUTH ORANGE AVENUE Street Address (P.O, Box Number is Not Acceptable)
ORLANDOQ, FL 32806

City FL ‘ Zip Code

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

SIGNATURE
Signatwe, iYpen Of PINtAd name of 16Qis19red agant and bile if applicable (NOTE: Regisiavad AgQant $ignaturs Iequrad when Isinsialing) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIR 1 petete TITLE [ Change [ Addition
NAME BELSON, KENDRA P NAME :
STREET ADDRESS | 2865 WILSON ROAD STREET ADORESS
CITY-ST- 210 ST.CLOUD, FL 34772 CITY-S1-21P
TILE DIR O pelete TMLE [ Change  [J Addition
NAME GOIN, LORI A NAME
SIREET ADDRESS | 662 CRESSA CIRCLE STREET ADDRESS
CITY-S1.2IP COCOA, FL 32926 CITY-S1-2IP
TILE DIR 'ﬂ\oem TIMLE [ Crhange [ Addition
NAME GIGLIO, ANGELA NAME
STREET ADDRESS | 3200 PICKFAIR STREET STREET ADDRESS
CITY-5T-2ZIP ORLANDOQ, FL. 32803 . CITY-81-2IP
TNLE [ oelete ik A Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-2P
WILE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-29
TITLE [ Detetn TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this fitng does no} quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute thjs report as required by Chapter 607, Florioa Statutes; and thal my nama appears in Block 10 or Block 11 it
changed, or on an attachmant an addrass, with all oterYke em wer

N YpJple parpusi

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae— Dayume Phir

\./’

SIGNATURE:




