2007
7 ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # 641714

1. Enlily Name

DONALD'S DAY CARE CENTER, INC.

Principal Place ol Business

1746 NE 149TH STREET
NCRTH MIAMI FL. 33181

Mailing Address

1746 NE 149TH STREET
NORTH MIAMI FL 33181

2. Principal Place of Busingss - No P.O. Box # 3. Maiting Address

Suite, Apl. #, olc, Suite, Apl. #, ctc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90093 010 ***150.00

AR REARR

1st MOORE CR2E034 (10/08)
Cily & Siate Cily & Stale 4, FEI Number 59-1988586 Applied For
Not Applicablo
Zip Counlry Zip Country 5. Certilicale ol Slatus Desired $8.75 Adational

a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglisteged Agent
-

GOLDMAN, MATT D
2100 PONCE DE LEON BLVD 5-1170
CORAL GABLES FL 33134

Name Qeaﬂ y p

/%odrH?(L

<

Slroel Address (P.O. B Number is Nol Accoplable)

165,9 VK 57 Fo

City @p‘( /o c/’.c,

FL

Zip Code
3

055

SIGNATURE

or the purpose al changing ils ragistered office or rc@islcred agent, or botﬁ, in the Slalc of Florida. | am familiar with, ang accept

Ll fo7

r~1.
Signature, yoed o nul-(d nm»e ol regslerce agent and tle r applcatle (NQTE Regstorca Agent sigoalure reauied wihen reinstanng b DATE
. ne
Lo FILE NOW'T!.:' FEE l% $150.00 9. Eloclion Campaign Financing $5.00 may Be
.-, After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Coniribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T P 1 Delele IIILE O Change ] Addilion
NAMI DUBROCA, MARCO H NAME
sietTAnDmss | 1746 NE 149TH ST SIRFLLADDRY S5
CIY §1 29 N MIAMI, FL 00000 QI 81 AP
I D [ Delete 1133 [C] Change [ Addilion
NAMI POLANSKY, DENISSE, A NAME
 slEiADDREss | 1746 NE 149TH ST SIRE T ADDHLSS
CY S1-21P N MIAMI, FL 00000 CHY-81 AP
Tt 5 O pelele 11113 [T change [ Addilion
NAML DUBROCA, MARIA F, NAME
SIWET ADDRESS | 1746 NE 149TH ST SIRELT ADDRESS . . o _
CIlY-ST-aF N MTAMI, FL 00000 ™ Hawsiar )
HILE v O Detete e [ change [T Acdilion
NAM ALVAREZ, ROXANNA, M N
sipge] anopess | 1746 NE 149TH §T SIRLLT ADDRE SS
CIY-ST 2IF N MIAMI, FL 00000 Iy s1 7
1Im 3 pelele 1IE [Jchange (] Addition
NAMI NAML
SIRTTADDH 5 SIFEL] ADDIESS
iy 51-2p CIIY S1 7P
e 3 pelere 1 O change T Addilion
NAML NAML
SIREET ADDRISS SIRCET ANDRESS
ClY-S1-2p CITY-81- 2P

12. | hereby cerlily that tho informalion supplied with this liling does net gualiy for lhe oxemptions contained in Seclion 119, Florida Slalutes. | further cerlify that the informalion
indicated on this reporl or supplemenlal reporl is lrue and aceurate and that my signature shall have the same fegal effect as if made under ozth; that | am an officer or director
ol the corporalion or Lhe receiver or lrustee empowered (o execule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Biock 11

il changed, or on an allachmenl| wilh an agdress, with all other like empowercd.

SIGNATURE:

Jﬁ% Mf}aca bwéﬂo =

g 94543/

SIGNATURE'END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC TOR

gos.ﬁ? u/u/oy Fo
ECae

Daytroe Phone ¥




