- -

FILED
2006 FOR PROFIT CORPORATION Mar 16,2006 08:00 AM

ANNUAL REPORT s 16, 08:0¢
TDOCUMENT#PQQDOOOBZBSZ ecretary of State

1. Enkity Name

GALAXY FAMILY DAY CARE HOME, INC.

Principal Place of Busingss Mailing Addrass
8690 SW 159TH PLACE _ 8690 SW 159TH PLACE
MIAML, FL 33193 CT MiAMIE FL 33183

BTN e

03132006 Na Chg-P CR2ED34 (11/0%}

DO NOT WRITE IN THIS SPACE = Yre AppiedTar
65-0955710 - Not Applicabie

1 98.75 Adduanal
Fea Raquired

§. Centilicate of Staws Dasired

5. Name and Address of Current Registersd Agent

s S I FLACE ' | ’ DO NOT WRITE
MM L 33199 o IN THIS SPACE

8. The above namgd aniity submits this Staternent lor the purposa of changing its registered office o regisiered agent, or beth, in the State of Forida. { am familiar with, and accept
tha cbligaticns of registergd agent.

SIGNATURE
Signaiuee hyped o pomed name of reghsierss atem ang Sie | applcatie. MHATE" Regristered Agant sigeaturs toquirad when reinataling] CATE
FILE NOWIl EEE IS $150.00 9. Elsction Gampalgn Financing $5.00 May Ba
Aftar May 1, 2006 Fea Will bs $550.00 Trust Fund Cantribtian, 0  AdcedioFess
10. QFFICERS AND OIRECTORS [
PRE PTD
NAME MORALES, MAGDALENA M

STRIELT ADDRESS | B6D0 SW 159TH PLACE
oar-§1-4F MIAMI, FL 33193

e VPSD HOULIUES (0 2

AN BEA-DIAZ, RAFAEL . , 13/ 27 U5-RUGR5-002 150,
STAEET ADORESS | BBU0 SW 159TH PLACE U e - ﬂu
CITY-51-2 MIAMI, FL 33183

e
RAME

s DO NOT WRITE

e IN THIS SPACE

NANE
STREEY ADDRESS
GiTy-S1-2IF

TITLE

NAVE

STREET ADDRESS
CiTy-s1-21P

me

NAME

SIAECT ADORESS
CITY-§7- 2%

12. | hereby centify that the information supplied with this fggg does not gualify for the examptans containad in Chapter 119, Flarida Statutes. | lurther cenily that the information
indicaled on this report or supplemanial ropart s ruo accurate and that my signature shall have the same legal effect as If made under cath; 1ha) | am an officer or director
ol the Garporation or the recaiver or rusiee ampowsepsd 1o executs this repor as required by Chapter B07, Norida Matutes; and thas my name sppsare in Block 10 or Block 11

changed, or cn an attachment der . Wi all olher ke empowerad,
SIGNATURE: X, 3/ 34’?’ (pg/soF~2esy

R D‘nfﬂ QR PRINTED NAME OF HGNING OFFICER OR DIRECTOR e PRone §

rd -



