. FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

e

ANNUAL REPORT Secretary of State

1. Entity Name
EARLY YEARS ACADEMY, INC.
Principal Place of Business Mailing Address o~
17790 NW 78 AVE 17790 NW 78 AVE
HIALEAH, FL 33015 HIALEAH, FL 33015
Suite, Apt. #, . ite. Apt. #, etc.
vite. Apt. #, et Sulte. Apt. #, elc 03162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
D Not Appiicable
Zi Count Zi Count it
e oumry P uniry 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
WOODSON, PAUL M
6905 GLENEAGLE DR . Street Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33014 .
. ) City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent. x
SIGNATURE .
Sigrs.E.LEPe__lyped or printed name of registered ager! and tile il applicable. (NQTE. Registered Agen; signaiure required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. O Added to Fees
L .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P I < O oelete TImE [ change  [] Addition
NAME WOODSON, CRISTINAC = NAME
STREET ADDRESS | 6905 GLENEAGLE DR STREET ADDRESS
CITy-ST-2IP MIAMI LAKES, FL. 33014 CITY-ST-ZiP
TITLE \Y 3 delere TILE [ Change [ Addition
NAME WOODSON, PAUL M NAME
STREET ADDRESS | 6905 GLENEAGLE DR STREET ADDRESS
CITY-8T-2IP MIAMI LAKES, FL 33014 Ciry-87-21F
TITLE [ pelete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P N CITY-ST-7IP -
TLE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TILE O dewte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CiTY-ST-2P
TITLE O pelete TMMLE O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recgiver or trustee empawered 1o execuyje jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block iQor Block 11 i
changed, or on an attachrgént ith an gddrega! with all othg+R powered.
. g p - ~
SIGNATURE: LA Pt pg, posesors (vr) 3 646 ( FsE) 765087
SIGNATURE AND TYPED OR FRIGTED NAME OF SIGNING OFFIiCER OR DIRECTOR Date 7 4 Daysime Phone #




