FILED
Mar 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-30-2007 90139 030 ***150.00

1. Entity Name
BRIGHT STEPS TUTORING SERVICES, INC.
Principal Place of Business Mailing Address
429 KEHOE BLVD 429 KEHOE BLVD
ORLANDO, FL 32825 US ORLANDO, FL 32825  US
2 Princmal Place of Business - No P.O. Box # 3. Mai1ing Address ‘ ’Il”ll‘ m ||”| |m| ||W ||”I |I‘|I ” |‘ Hlll ”“I ‘Illl ’Iul 'mlll " lIIl
i . . ite, Apt. # .
Sutte. At. 4, st Suite. Apl. 4. sl 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apphed For
DO-SS0 ISKES Not Appiicable
Zi Count Zi Count i
® vty P Lty 5. Cartilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, MELISA
429 KEHOE BLVD Street Address (P.O. Box Number is Not Acceptablg)
ORLANDOQ, FL 32825
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.  am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typad o prted name of regrtered agenl and itk i apphcabie {NQTE Regislered Agent signatura required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Flaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTS ] Delete TITLE [ change  [CJ Aadition
NAME VEGA, MELISA NAME
STREET ADDRESS | 429 KEHOE BLVD SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-21P
IILE {1 Delete TMLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S¥- 219 CiIY-ST-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THILE {3 Delete lHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-ST-2IP
TITLE [ Detete 1IMLE [ cCrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-si-2p GITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ihe recetver or trustee ampowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmegm with an address, with all other like empowered.
A2 Y755 H00
SIGNATURE; ) 3 X7 Y2375
AMD TYPED OR PRINTED NAME oﬁiu;mna OFFICER OR DIRECTOR Date Daytme Phone #




