2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 08, 2008 8:00 am

DOCUMENT # 641714 Secretary of State
- Eniily Naine 05-08-2008 90012 011 ***150.00
DONALD'S DAY CARE CENTER, INC.
Puncipal Place of Business bailing Addiess
1746 NE 149TH STREET 1746 NE 149TH STREET el
o o AR
2. Frincipal Place of Businass - Mo PG. Box # 3. Maling Addrass
(74L - [748 W.E s4QY- oT SHME
Suite, Apl. #, etc Suite, Apt. 4, eic. 15t MOORE CR2E034 (10/07)
City & State . City & Slate 4, FE! Number Applied For
Ao pt i gy 59-1988586 Nal Apglicable
<2 Cauriry Lo Ceatry it of Srafie Mac $8.75 additona
2 2 /3/ 5. Certificats of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

QAS%?SUL’% E—I-E%RESE Sireet Address {P.C. Box Mumper is Not Acceptable)

OPA LOCKA FL 33055

[E City FL Zip Code

pursose of changing ils registered office or registered agent, or coth, in the Siate of Flonda, | am familiar with, and accepst

ihe chligaticns of reg

SIGHMATURE

S yncture, iped o u W@ shert el sie |arpicagio HGTE Pegisinas ASGHL ST TSRS W ORI Gi DATE
" FILE NOW"' FEE 1S $150.00 . I .
. ' 9. Election Campaign Finaneinc .
- Atter May 1, 2908 i_e Will Be $550.00 TmSTIFl.mJ Cnm:}:.lmn El fﬂjscig?oh;?t;fe
Make Check Payable to FI da Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TR P LI peen TME O Crange [ Adition
HAME DUBROCA, MARCO H HAME
STREFT ADDRESS | 1746 NE 149TH ST STAEET AGDRESS
SATY-51-21P N MIAMI, FL 00000 CITY-5T-3if
THE D 2 Daete TILE [ JCrange [ Aadition
HAME POLANSKY, DENISSE, A HABAE
STREFT ADDRESS | 1746 NE 149TH ST STREFT MITRESS
CITY-31-249 N MIAMI, FL 00000 CITY-ST- 7
1iLE g 73 Deiete THyLE [ Change [ Addinen
HAME DUBROCA, MARIA F, . et —— - -
STREET ARDRESS (1746 NE 149TH ST STREET ADARESS
LITY-S1-219 N MIAMI, FL 00000 CITY-5T-2IP
jHIHS \% [T Deiete THILE [ Change [ Addition
HAME ALVAREZ, ROXANNA, M o HEME
STREET ADURESS | 1746 NE 149TH ST STAEFT ADDRESS
FH ot N MIAMI, FL 00000 CITY-51-2IP
L 3 oeigle TiTL 3 Ctangs 7] Addition
’ HAME
STAEET ADNRESS
CITY- 5T- 211
FIRE O Deele L [ Crange [ zcnition
HAMED NEdE
STRIET ALGRESS STREET BDOPLSS
Iy -S1- 28 CITY-ST-2IF

12. | heraby ceriity that the information supplied with mis fithg doss net qually for the exsmetons contaned in Section 119, Florida Staiutes. t further certity that the infonration
indicated on this report or supplernc atal repart is true and acourate ana that my signature shall bave the same legal sttect as i made under oath: thai 1 am an officer or diraq xur
:J. the Corporanon or he raoalver O frusiee em e ad Ly execute his report a¢ required by Chapter 507, Forida Statutes; and that sy name appears in Bluck 10 ar Block 1
f changed, or on an altachment with an addr ; il other like empowered,

SIGNATURE: W’% A7LELED  fF DIBA O B PN—H T[T

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ *Frajnw




