FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HAPPY START DAY CARE LEARNING CENTER,CORP

Principal Place of Business Maifing Address yuwv -

11300 N.W. 87 COURT 11300 N.W. 87 COURT

MIAMI, FL 33016 MIAMI, FL 33016

e e VAR RN e
_Suile. Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number -~ ) f . l{ Applied For

,ZO - jgg 55 Not Applicable

p Country Zip Country 5. Ceriificate of Status Desired O gg';sqﬁf::mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ROSA
11300 N.W. 87 COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33016

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obkgations of registered agent.
N 0o

SIGNATURE
Slgnarur_le‘ typed or printed name of registered agent and title if applicaihe. [NOTE: Regasiered Agent signature required when reinstating) DATE

-~ _U'FILE NOWIl! FEE IS $150.00 9. Election Campalgn F-mancmg $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trusi Fund Contribution. (W] Added to Fees
10. - e T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . N 1 Delete TITLE [ Change  [_J Addition
NAME GARCIA, ROSA h NAME
STREET ADDRESS | 11300 N.W. 87 COURT - STREET ADDAESS .
CITY-ST-21P MIAMI, FL 33016 CIrY-ST-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21F
TITLE O Delete TITLE [JcChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S71-2IF
TITLE [ Deiete THLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deleta TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 celete HLE [ Change [ Addition
NAME = - - NAME
STREET ADDRESS STREET ADDRESS |~ - - -
CiTY-57-2iP CrEY-ST-26P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this repoert or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowekgd to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish=ior acddress, with it ofter like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




