2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM,

DOCUMENT # P95000018554 Secretary of State

1. Entity Name
%%ALL CREATION CHILD CARE & LEARNING CENTER,

Principat Ptace of Business Mailing Address

SMALL CREATION SMALL CREATION

517 106G ROAD 517 JOG ROAD

WEST PALM BEACH, FL. 33415 LS WEST PALM BEACH, FL 33415

0O SRR A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE vy AEIRAFa

65-0570202 Not Applicable
5. Ceriificate of Status Desired X gg-zfqmﬂhﬂa'

8. Name and Address of Cumment Registered Agent

517 JOGRD . DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tile ﬂfnlk:able (NQTE: Registerad Agent signaturo required when reingtating) DATE
¥ - NGO 769] ]
FILE NOWII! FEE (S $150.00 9. Election Campaxgn Flmancmg $5.00 May Be U,ﬂ_; E‘dr-'l []‘f'_.;_ LIEISS-'GE.'D 15;:; . ?5
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME DEAN, WILLIE M

STREETADDRESS | 517 JOG RD
CITY-ST-2P WEST PALM BEACH, FL 33415

TITLE

NAME

STHEET ADDRESS
CiTy-51-21P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-§r-2IP

TITLE

NAME

STREET ADDRESS
City-ST-21P

TE

NAME

STREET ADDRESS
Cy-S1-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recsiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ MM Mo eae  Wilie mae zj;.—%d ‘%f/m STLIbE3-/37

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




