I FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000152872 Ehnn 05-04-2006 90242 011 ***150.00

1.. Entity Name

ALL AGES PRESCHOOL, INC.

Principal Place of Business Mailing Address E

{/0 EDGAR ELE C/0 EDGAR ELIE ‘ 4 00 8 4 9 66
2631 SE 14TH STREET 2631 SE 14TH STREET

POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062

LR A

04192006 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For

“ WRITE IN

41-2157479 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

K : - Fee Required
6, Name and Address of Curvent Registered Agent o

RANKIN, JANE C ESQ

KUBICKI DRAPER STE 1600
ONE EAST BROWARD BLVD
FORT LAUDERDALE, FL 133301

OVNOT WRI{ E

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. | am familiar with, and accept
the obligations of registerec age‘m.

SIGNATURE

Signature, typed o prated neme of regsiered agent and e f applicable, (NOTE: Regnatered Agent aigneturs required when renstatng} DATE

FILE NOWY! FEE IS $150.00 9. Election Carmpaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Foes

10, OFFICERS AND DIRECTORS ]

TIMLE D

NAME ELIE, EDGAR

STREET ADGRESS | 2631 SE 14TH STREET
CITY-ST-2P POMPANO BEACH, FL 33062

TILE D

NAME BRAIDE, JOAN

STREETADDRESS | 2751 N ROCK ISLAND ROAD #304
ClTy-51-21P MARGATE, FL 33309

TITLE

NAME

STREET ADORESS
Ciy-s1-ZP

UTLE

NAME

STREET ADDAESS
CITy-§7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hexeby cerify that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Forida Statutes. | further cemfy that the information
indicated on this zeport or supplemental repoglietrue ang 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 or ru mpowe /dotct?ﬁn:ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all

changed, or on an altachment wit dress, with er like empowered.

L - _——— , 61—"’) ;
SIGNATURE:___ <=t fren s “f2f 06 ¥ Crz-00it

GNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone ¥




