2008 NOY-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # 709381

1. Entity Name
ST. ALBAN'S DAY NURSERY, |

NC.

Secretary of State

Principal Place of Business

3465 BROOKER ST
MIAMI, FL. 33133-4867

Mailing Address

3465 BROOKER ST
MIAMI, FL 33133-4867
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8. The above named antity submits this stalemant for the purpose of changing its regisiered office or registered agent, or both, in the Slale of Floruda. t am familiar with, and accapt

the obiligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registerec agent an titie if appiicable.

{NOTE: Registeres Agant signature requirad when reinstating)

l 11"!1"1!'1' ll"ll:l1§’l1 -H_T"

8. Elsction Campaign Financing

Filing Foo Is $61.25
Trust Fund Centribution

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
T P

NAME GREENE, SEAN

STREET ADDRESS | 4951 SW 185TH AVE

ov-$T-20 | MIRAMAR. FL 33029

TLE T

NAME MILES, JENNING

STREET ADDRESS | 3471 OAK AVE

cmv-sT-20 | MIAMI, FL 33133

TITLE S

NAME QUESENBERRY, BILL

STREET ADDRESS | 1315 CAMPO SANC AVE. o ‘,,,; vy

OM-ST-ZP | MIAMI, FL 33146 *:é i _EJ% B
TIME P T I AT
NAME CONNER-LANE, CRYSTAL j S PAC E
STREET ADDRESS | 1441 BRICKELL AVE., 15TH FLOOR ;“ ot

CTV-ST-ZP | MIAMI, FL 33131 R

Tme VP

RAME VILCHEA, CARLOS

STREET ADBRESS | 6700 MIRAMAR PARKWAY

CTY-ST-2P | MIRAMAR, FL 330329897
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uta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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