2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: " May 05, 2004 08:00 AM
DOGUMENT # P02000018915 SR ecrétary of State

1. Entity Name

PIN-PCON LEARNING DAY CARE, INC.

Principal Place of Business Mailing Address
1387 71 STREET 1387 71 SIREET
MiAMI BEACH, FL 33141 MIAMEBEACH, FL 33141

OGRS LA

04232004 No Chg-P CH2E024 (10/03)

DO NOT WRITE IN THIS SPACE w Feviame Ao P

(02-0549548 Not Applicable
- : $B.75 agditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currem Raﬂstemd hgim‘.

ALONSO, JOAQUIN T DONOTWRITE
S‘&LTLEX‘SE?}L 33141 lN THIS SPAGE

8. The above named entity submits this staternent far the purpose of éhanging its registered office crr régisle;ed agent, orr baoih, in the State of Florida. 1 am famillar with, and accept
the obligations of registered ageat,

SIGNATURE - R i s - S
Smature, fypad or phoked narme & regroitred 10ert and bie & appicable. (HOTE. Ragrstared Agent sgratues racured when renststing) DATE
FILE NOWIH FEE IS $150.00 8. Election Gampaign Financing $5.00 tray 8o
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [0 addedioFees
10. OFFICERS AND DIRECTORS |
WILE P
NAME ALONSO, JOAQUIN

STREETADDRESS | 1387 71 STREET

CTY-ST-ZP | MIAMIBEACH, FL 33141 . HOOONO 155902 o
e v 0505404 -00058-010 150,00
NAME DORESTE, GEMA,

STREETADDRESS | 1387 71 STREET
CITY-§X- 2P MIAMI BEACH, FLL 33141

TE
RAME

o s ' DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CTY-ST-2P

e

NAME

STHEET ADDAESS i
GiTy-ST-3P
me

NAME

STREET ADDRESS
ciry-st-2p

12. I hereby certify that the information sup?ﬁed with this Fiing does not qualify for the exemption stated in Section 119.07(3){D), Flonda Statules. 1 further certiy that the information
wndicaled on this report or supplemental report is true and 26curate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the recelver or trustee empowered o execule this repart as required by Chapler 607, Florida Statutes; and that my rame appears in Block 10or Biock 11 4
changed. or on an sitachment wi address, with all other empawered.

SIGNATURE: ‘%mﬁmmﬁi m@{u@#@é I % f{/ fo@ﬁ—/ 287~ #ﬁ:ﬂ@’




