04/12/2008 13:18 FAX 9543567336 FORT LAUD USAO FILED

Apr 24,2006 8:00 am
2006 FO P hepoRy \TIoN ecretary of State

04-24-2006 90451 017 ***158.75

DOCUMENT # F62446
1. Enity Nama
SPARKS DAY CARE, INC,
I Principal Placs of Business Malling Addras=
| 8129 My 121H cOURT 8129 N 12TH COURT 50015210
MIAML FL 33147 MIAML FL 33147
| i |
2. Frincpal Flace of Buainess 3. Mailing AGSrass il1H | 1
Suile. Aol #,wtc. Sule. ApL b, eic. 04122008 ChgP CR2E034 (11/05)
City & Stats City & Slato & PBPI Number [ |Apgliad For
_ i 59-2201795 | [wer apglicable
Zp Cauniry i Sauniry 5. Conficem of Siatus Dewired [ J ?:;:esq S‘;ﬂmw
6. Name and Address of Currertl Reglstered Agent T. Name and Address 5f New Registered Agent
. Nama
SPARKS, SHIRLEY:-
8129 NW 12TH CT Sirgst Address (P O. Box Numbar is Not Acceptatia)
MIAMI, FL 33447
‘ Ciy FL ] Zip Coch

#. The above namod onlity subrnits this slatemanl for tha purpasa f changing lis registerad offlce or roglsiered agent, or both, in the Stale of Fiorida, 1am tamiiar with, ano accept
the cbligalians of registered ageni,

SKSNATURE
Sy, pmd 5t rmivd oume ol registunuy wguid e oo eelisabID. NOTE, AsZiatared Agent algndaars (st v rvuluinm} UALE
FILE NOW!'! FEE IS $150.00 9. Elaction Campeign Finarcing $5.00 may 80
After Moy 1, 2006 Feo will be $550.00 Trust Funct Geanlbution. O Acsowrees

10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DIREGTORS 1N T
e FD 3 telue TITLE Clonange £ Aadizion:
NAME SPARKS, SHIRLEY HAME

STAEE! ADDESS | 8120 NW 12TH CT STREET ADORESS

CiTy-5T-29 MIAML, FL 00000, cry-51-4p

TE- - - VP - - Botte— ~ e - -~ 3 Grange- [ Adgition-
NAME SPARKS, PHYLLIS. NAME

STEET AODRESS | 2041 NW. 184TH 87, STAELT ADOAESS

silr-51.ap MIAMI, FL cily Si.ae

niLe L] O cenis fLE [Jeornge [ Asition
HAME SPARKS, NICCLE Rakdt

$TREET ACCAESS | 2B41 N.W. 1B4TH ST. SUAEET ROORESS

CITY-5T- 20 MIAMI, FL (=12 8F:210F 14

L T ' O tu'ete (3 O Cuaree [ asiion
HAWE MILLENDER, MARIA NAME

SIAEET ADUAESS | 20334 NW, 34 AVE SIAEE1 ADDRESS

LY -5T-2p MIAML FL 33161 Cirt-51.2p

THILE O te'te TMLE Ot [ Addien
HAME NAME

STREET ADDAESS STRED AvOM: S5

CITY-ST- TP cIrY-S1-7P

e J Delrie TITLE Dconrge [ Additien
NAME ' NAME

STREET ATPESS STRET ADDRESS

ChY-§T-2i7 CITY-S1-29

12. 1 hergy corify Ihal he information supplied wilh this liing Yooes rot qualily for the exemplions contained in Chaoter 110, Fioride Statuies. | lunher Goriity (h8) the information
indicatad on this rapdn ¢ Supplomemal roperl s lrut ang s&gurale snd Lhat ry sigraium shall have the seme (sga) eftect se If made undar oath; mat ] am an oflicer o diructo:
9l the corporation or the reseiver or lrustes empswered 10 execute his report a2 requireg by Chaplae 607, Flasida Stetures; and that my name appears in Block 12 or Biock 113

changed. or on an aitechment with an fld:!re:s, with Bll other Ik smpowered.
e,;J/% ok 20C-49L-959

SIGNATURE:

SHNIRG DFFICEN OX DRDCTOR YT oo ¥




