T

FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT : Secretary of State

PEC)CNU MENT # (34533 06-03-2005 90393 001 ***450.00
. Entity Name
GILBERT'S ANGELS NURSERY & DAY CARE CENTER,
INC.
Principal Place of Business Mailing Address
3038 N.W. 48 TERR 3038 N.W. 48 TERR
MIAMI, FL 33142 MIAMI, FL 33142 88021401 .
R s AETRICEEN AN BERVENARAREREA
Sulte, Apl. #, ete Sulte. Apt. #, etc. 05182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2275734 Not Applicable
Ze Country Zp Counury 5. Certificate of Status Desired O ?i'gi{‘;:fé“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, CECELIAC
14825 ROBINSON ST. Street Address (P.O. Box Number is Not Acceptabta)

MIAMI, FL 33176

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of regusiered agemt and ulle if appéicable. INOTE: Registerad Agent signahue retuired when renslating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Agdeato Faes corporation did not receive the prior notice.

- 10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DO ’ 1 Detete TITLE [ change [ Addition
NAME GILBERT, CECELIA C NAME .
STREET ADDRESS | 14525 ROBINSON ST. STREET ADDRESS
CITY-5T-21P MIAMI, FL 33176 CITY-ST-2IP
TILE 1 Delete TNE [_]Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TIILE [T changs [ Addition
NAME NAME
STREET ADORESS_|. B ’ STREET ADDRESS
CITY-§T- 7P T CITY-ST-2IP -
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2p CITY-ST-2IP
TILE 7 Delete TIE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Detele TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP

12, I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ it

changed, or an an attachmae 4h an address, with all other likg empowereg.
, v
SIGNATURE: € celie @? WM 5; / 20 / d5  3Bus— E3¥4-6287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Daylime Phans o




