' C .

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # P94000067838

1. Entity Name

CEDARVIEW PRESCHOOL II, INC.

Secretary of State

Mailing Address

9434 TEAK ST
NEW PORT-RICHEY, FL 34654

Principal Place of Business

9434 TEAK ST
NEW PORT RICHEY, FL 34654

DO NOT WRITE IN THIS SPACE

NS

04032008 No Chg-P CR2EO34 (11/05)

4. FEI Number Applied For
65-0523514 Not Applicable

5. Certificata of Status Desired O gi';’esqg?:;m"a'

6. Name and Address of Current Registersd Agent

DUSTIN, DEBRA
9434 TEAK STREET
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha cbigations of registered agent.

SIGNATURE

Signalure, typed or ponled nama ol regisiersd agent and (ile  pphcable

(NOTE Registerad Agent signaturs réquired whan renslalng) DAIE

FILE NOW!lI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Eleclion Campaign Financing

$5.00 may Ba
Added to Fees

RN N O LN G O 3 S T

10. OFFICERS AND DIRECTORS [

NILE P

NAME DUSTIN, DEBRA

STREET ADDRESS | 7420 BRENTWQOD DR
CITY-ST-2IP PORT RICHEY, FL 34668

TILE ST

NAME DUSTIN, DARYL
STREETADORESS | 7410 BRENTWCOD DR
CITY-ST+ 2IP PORT RICHEY, FL 34668

Tme

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
Cy-51-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hergby certfy that the information supplied with this filing does not qualify for the exermpuons containad in Chapter 119, Florida Statutes. | further certify that the informatan
indicated an this report or supplemenial report is true and accurale and that my signature shall have the same legai effect as f mado under cath; that | am an officer or director
of the corperation o the receiver or frustee empowered [0 execute Lhis report as required by Chapter 807, Florida Statutes; ana thal my name appears in Block 10 or Block 11.4f

changed, of ¢n an altachment with an address, with all ather like empowered.

SIGNATURE: . dia

X OH-1[~0F 2 B1-58-45¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phcna #




