. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 15, 2007 8:00 am

DOCUMENT # F98000033018 Secretary of State
1. Entity Name
-15-2007 90022 043 ***]158.75
CHILDREN'S CENTER, INC. 06-15-2
Principal Place of Business Mailing Address
2728 BEN'S BRANCH DRIVE C/0 CARQLE MONETTE : Cf. “b -
KINGWOOD TX B ROQSEVEEFAYE
us —_ QLD GREENWICH CT 06870
us

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ’

Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Staie City & State 4. FEI Number g | Applied For

65-0841507 L | Not Applicable
Zip Counlry Zip Country i . Desired o 38.75 Additional
. ‘:.i;’ fem |ie;)r9) jl.alus; sire Foe Required

6. Name and Address of Current Reglstered Agent | =7 ame and Addrass ol"qu Rbyglsterad Agent

| IS JR——
KORN, GARY A ESQ bAlLberto Moo

20801 BISCAYNE BOULEVARD IS TETTFD o enGy ok Cricte Eost
AVENTURA FL 33180 - y Povng Desch eV eIs, R

FL ADL/0 _E o)

8. The above named entity submits this slalement for the purpose, of changing its rogistered office or registered agent, or bolh, in the .Sla}é' ol Florida. | am familiar with, and accopl

the ohligations ofreg‘lil_cred?w q E 22 - .
SIGNATURE - 4/Z]/D ‘

f
Sggnature, typed o umy name el jegisleted agenl anu}me r apphgable, [NOTE: Begsleren Agen; snature reauired when reimistating) ¥ CATL

FILE NOW!! KEE 1§ $150.00
After May 1, 2007 Fi i
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

it PSTD I Defete THILE [ change [ Addilion
NAMI MONETTE, CARGLE (p 4 ‘:ZU, K Wdﬁ NAME

STRIET ADIDRE 35 1 i SIREF | ADDRI S8

CHY SI-2IP OLD GREENWICH CT 06870 Cluy s1 2P

i (1 Delete MIHE O Change (] Adilion
NAME NAMI

SIREET ABDHESS SIRELT ADDRESS

CHY-81-/1P - CHY s1.2Ip

T T Delele e [ Change 7 Aduilion
ek _ L _NAg

S ET ADDRESS SIREE | ADDISS

CIY-S1- 7P CITY $1-2IP

T, (] Detete TILE [] Change T Addilion
NAME NAMI

SIEET ADDRESS SIREET ADDRLSS

CHY-Sl1- 2P CIY 8121

11E [ Gelete nr [ Change [ Addilion
NAME NAMI

SIRET ADDAESS SIREL] ADDILSS

CHY-S1- A1 CIY-$1- 711

e 1 betste N, O change [ Addilion
NAME NAME

SIRLET ADORLSS SIRELT ADDRE 5

clry-81-71 CIY $1-21P

12. | heroby certily that the information supplied with this filing does nal qualily for the exemptions conlained in Seclion 119, Florida Statutes. | furthor corlify thal the informalion
indicated on this report or supplemenlal reporl is true and accurale and Lhal my signature shall have the same legal effect as il mado undor oalh: thal | am an offlicer or direclor
of the corporalion or the roceiver or trustee empowered 1o exocule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 1 1
il changed, or on an attachmenl with an addross, with all other like e wered.

SIGNATURE: \—-s.

GRAIWAE AND [f PEFOR PHINTED NaME-GF SIGMIRG OFFICER GR DIRECTOR Date Daytatie Prone 4




