2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am
DOCUMENT # P97000054569 - ecretary of State

1 Entity Name L. 04-26-2007 90187 011 ***150.00
ADVENTURE BAY EARLY LEARNING CENTER OF

WESTON, INC.

Principal Place of Business Mailing Addross
16098 W. STATE RD 84 4400 W SAMPLE RB . E

SUNRISE FL 33326 SUITE 116
COCUNUT CREEK FL 33073 ’

ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
7900 M dnivers Ty Dr
Suite, ApL. #, elc. Suile. Apt. #. olc. < 1st MOORE CR2E034 (10/06)
o ‘fe QOJ
Cc City & & . Applied F
iy & State 'ﬂl\w late ﬁ/ 4. FEI Number 65-0765656 sziﬁi;pn:;ble
MO0
Zip Country Z‘_D?j 329 COUHWQJA 5. Certificate of Status Desired | ?i'ggql‘:?:;iunal
6. Name and Address of Current Reglstered Agent 4 7. Name and Address of New Registered Agent
Name
GREEN, LENORES . RXETSLY v
4400 W SAMPLE RD oo Street Address (P.O. Box Numpe! 1s Not Acceptabie)
SUITE 116 7}’00 MM ifncvw et Dr.
COCUNUT FL 33073 S(_\ ﬂ.Le 20 3
City Zip Code
TO\Mc«rac, FLI 232

8. The abovo named entily submils this statement for the purpose of changing its ragisterad office or regislered agenl, or both, in the State of Florida. | am familiar with, and ajccept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnled name o registersd agent and Lt r aprlicable. [NOTE: Registerea Agant signature required whe  reinsinlingy DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Detete TILE P Clange [ Addition
NAME GREEN, LENORE § NAME _
STREET ADDRLSS | 4400 W SAMPLE RD. SUITE 116 sl aooress | 7700 AL UNOERS Y pR.
orv-siap | COCONUT CREEK FL 33073 CIrY-S1- 2P TYARAY, £ 233y
e D O Delete TIRLE ¥ Change ] Adition
NAME GREEN, PHILLIP NAME 9 D
. STREFTADDRESS | 4400 W SAMPLE RD. SUITE 116 STREE] ADDFESS 7 ?OO A M(JsSerse '
cpy-st-2p | COCONUT CREEK FL av-st-0 T am artde, F/ ‘333‘;\),/ ,
| TME o 1 Delete TILE 4 Whnange [ Addilion
NAME . STEINBERG, LAWRENCE NAMF ’ Df
STREET ADDAESS | 4400 W SAMPLE RD. SUITE 116 STREET ADORFSS 7}00 Modnclersy fj ‘¢
oiv.sr 2e | COCONUT CREEK FL 23073 TIY-L1-0 - Tamer=e, ) <33/
e D O Detete e ’ Brange [ Adaition
AAME STEINBERG, JUDITH NAME
STREET ADTRESS | 4400 W SAMPLE RD. SUITE 116 STREFT ADDRESS 7?0 g M {/( nuveryy i\j lDr’
oY -ST- 2P COCONUT CREEK F!. 33073 CITY-SI- 7P f Q@marac, 'F/ T3z ;2‘/
5 4 ’ .
TILE O oelete TILE hange [ Addilion
NAME ROTH, DORIS HAME ﬁ M
rsiofy ¥
SREE] Anokess | 4400 W SAMPLE RD. SUITE 116 stvet1 aoovess | 7990 AN Unveds Ty
civsi.ap | COCONUT CREEK FL 33073 oty 1. 1P amarac, £/ 3332
TITLE ] Delete TINLE . ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITy- s1- 2P

12. | hereby certify thal the information supplied with 1his filing dees not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oatk; thal | am an officer or direclor
of the corporalion or the recoiver or buslee empowered lo execule this reporl as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en an attachment with an address, with all other like empgweared,
SIGNATURE: ot 9/ 7%:&/ fResr ol en 7 Y~ 7-07

# <
SIGNA TUREAND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Crtg Dyt Phcoe #




