2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 08:00 A
‘o R Secretary of State

DOCUMENT # P99000082882

1. Entty Name

GALAXY FAMILY DAY CARE HOME, INC.

Principal Place of Business Mailing Address
8690 SW 159TH PLACE . 8690 SW 159TH PLACE
MIAMI, FL 33193 MIAM!, FL 33193

A O

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopted Fo

65-0955710 Not Applicable
| - $8.75 Aaditional
5, Certificate of Status Desired O Foo Roquired

&. Name and Address of Current Reglstered Agent

3630 SW 159TH PLACE DO NOT WRITE
MIAMI, FL 33193 |N_TH|S SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature. typed or printed nams of registared agent and tie 1 applicable. (NOTE: Req'starad Agent signature raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 #. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Confribution. C Added {o Fees
10. OFFICERS AND DIRECTORS |
TmE PTD
NAME MORALES, MAGDALENA M

SIREET ADDAESS | 8690 SW 159TH PLACE
CITy-ST-2IP MIAMI, FL 33193

TITLE vPSD

NAWE BEA-DIAZ, RAFAEL
STREET ADDARESS | B0 SW 159TH PLACE
CITY-ST-2P MIAMI, FL 33193

UONo00EE4 503
03/22/07-80033-

003 150, 00

TIE
NAME

gl DO NOT WRITE

NAME
STREET ADDRESS
Cil¥-ST-2IP

- IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTy-5T-21P

e

NAME

STREET ADDRESS
GITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicatled cn this report or suppiemental repor is trug an(?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 9/01*”‘/ 23-070) (200)09- 2644

BlﬁNATUREw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Dayume Phone ¥

7




