FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

~__ANNUAL REPORT _
DOCUMENT # P99000082882 | Secretary of State

1. Entity Nams
GALAXY FAMILY DAY CARE HOME, INC.

Principal Place of Business _ __ l;léiling Address

JBGO0SWISSTHPLACE _ 8590 SW 159TH PLACE
MIAMIFL 33193 “WIAMI, FL 33193

A AACRAB  cki

03242005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P RopiedFor

65-0955710 Not Applicable
o $8.75 Additional
5. Certificate of Status Dasired o Fee Focniired

6. Nams and Address of Gurrent Regfstered Agant

BEADIAZ RAFAL DO NOT WRITE
MIAMI, FL 33163 B . IN TH'S SPACE

8. The above namad entify submits this statement for the purpess of changin its reglstered office or reglstered agent, or bath, in the State of Floricia. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed o prirled nems of ragistersd agent and tilie if epplicabls {NOTE HEgisﬁmd Agenl signaturs requied whan reinstaling) . - DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. . OFFICERS'AND DIRECTORS T T T - ’ j T
TMLE PTD i ) o T -
HAME MORALES, MAGDALENA M

STREETADDRESS | 8690 SW 159TH PLACE

CITY-ST- 2P MIAMI, FL 33193

e VPSD

NAME BEA-DIAZ, RAFAEL 00 —~r

STREET ADDRESS | 8690 SW 159TH PLACE B . 47 63 P y&g—{%}?ﬁb@?ﬁig 150,00
orv-stzP | MIAMI FL 33193 )
TME T T T m e - B i

NAME

cvsrae DO NOT WRITE

i - S IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T.2IR

TINE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

HANE

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07’{3)6). Flerida Statutes. [ further certity that the information
indlcated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha eorporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 16 or Bleck 11 ¢
changad, or on an attaghment with an address, with all othsr like empowsred.

SIGNATURE: F-32-ov Bor- Yo F-26YY

HING OFFIGER OR DIRECTOR Cate Daytime Fhono #

SIGNATURE AND TYPED OR PRINTED NAME O




