2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR . FILED

DOCUMENT # 467691 ' Mar 07, 2005 08:00 AM
1; Entity Name Secretary of State
SUNNY DAY NURSERY SCHOOL INC.
Principal Place of Business ;_ ) ) Maﬁg Address ) T
3265 NW 14TH TERRACE 3265 NW 14TH TERRACE
MIAMI FL 33125 - .. . MIAMIFL 33125

Suite, Apt. ¥, atc ) B Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10104)

City & State T City & State 4, FEI Number Applied For

59-1621738 Not Applicable
e Country Zp Country 5. Certificate of Status Desired $8.76 Additional
Fea Required
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

gg&cﬁﬁzﬁ#:# ?Eggﬁb%osm _ Streat Address (P.O Box Number is Not Acceptable)
MIAMI FL 33125 -

City F L Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE — — —

—_— S e —
Sigraluia. typed or annted nama of registerad agent and Iis t apnhnank (NOTE Registersd Agent siynature raguirad when runsialingj DATE

FILE NOWW! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust fund Contribution. 7] Added to Fees

10. OFFICERS AND DIEeToRs . [ 1. ADTTIONS/CHANGES 70 (FFICERS AND DIRECTORS IN 11

e DP ) [ Delete L [ Chenge [ Addition
NAME SANCHEZ-CIFUENTES, ZOILA NAME

STREET ADDRESS | 1433 N W 33RD CT = B e sooRsss HOG000255254

CUY-SI-7P | MIAMI, FLORIDA 00000 . aTy-ST- 26 33/08/05-R0004-023 150,00

e SD B Coelets [ nme [ Change [ Addition
NAME SANCHEZ-CIFUENTES, ZOILA NAME

SEBEET ADDRESS | 1433 N W 33RD CT STAEET ADDAESS UONDO0EE5258

ory-STaP | MIAMI, FLORIDA 00000 : ¥ oresrze 03/08/.05-80004-024 B.7%

TILE O Defete TihE Clchange [ Addition
AN NAME

STREET ADDRESS STREET ADDRESS

Ciry- 51-21P £i1r-5T-2IP

me o . ' T T Delete e I change  [C] Addition
HAME NAME

SIREET ADDMESS — STREL? ABDRESS

CiTy-ST-2IP - T Ciy-S1- AP

THLE O pelee [ ot O chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CHY-ST. 2P oIry-Si- 28

g [ pelete 17LE [C] change ] Addition
NAMC KANE

SIREET ADDRESS SYREET ADDRESS

CITY-ST- 2P CTY-SI-2P

12. | heraby certig.that the information supplied with this ﬁljng does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes | further certify that the information
indicated on tis report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an afficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptler 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE:




