2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # G34533

1. Enfity Name

G!EBEHT'S ANGELS NURSERY & DAY CARE CENTER,
INC,

Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Business

3038 NW. 48 TERR
MIAMI FL 33142

Mziling Address

3038 N.W. 48 TERR
 MIAMI FL 33142

IRl

2. Foncwpal Place of Businsss 3. Mading Address

MIAMI FL 33176

T Suita, Apti.ii?‘E T Suite, Apt. ¥, 81c. tst MODRE CR2EDA4 (10’05;
City & State Ciry & State 4, FEI Number Applied Far
59-2275734 Nat Applicat:!
Zip Countey Zp Couniry i $8.75 Addiional
5. Cartificate of Status Daswed [ Fee Required
}> 6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILBERT, CECELIA C .
Srreet Address (£.0. Box Numbet is Nat Accepiabie;
14825 ROBINSON ST. ¥ coeptanie)

Gity

FL ! Zip Code

{he obfigations of registered agant.

SIGNATURE

§. Tha above namedt entity submils this staternent for the purposs of changing its registered gthice of registered agent, or both, in the State of Flarida. tam tamitiar with, and Hu.ﬂ:p.

Signatute, typed ot pented nameg of requsiared agent and [T ¥ applicatre

INOTE: Reprsterett AJemt SNAre @aurad ween tenstating

DATE

FILE'NOW i FEE 15 §150, 00, . T

e : 9. Election Campagn Financing .00 May P
.- After May 1, 2008 Fed Wil Be 3550 oe"”‘ .’* i O oo
s P Teust Fund Contritubion, Added lo Fess
Make Check Payable to F!orldapepartment ¢
0. OFFICERS ANO DtREC,TORS 11 ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS N 11
e oo 3 tetete TIRE Ol crange  D3as
HAME GILBERT, CECELIAC NAME
STREET ADLAESS | 14825 ROBINSON ST. STRELT ADDRESS S EUREEIN s ]
ON-S-IP IMIAMI FL 33176 ony-st-ap (A7 1A 00 -0 1S {, G
TIE {33 Delele e O Change  [1As
NAME NAME
STREET ADDRESS STREET ADDRESS
b GITY-St-ge | - £TY-SF. 20
TIIE 3 petete L [QChange I
NAML NAME
STREET ADDRESS STREET ADDRESS
LTY-S1- 1P Y-Stz
TILE 3 Oplete UILE DCichange ot
NaMT RAME
STREET ADDAESS STALET ADDRESS
CFY-SI-2p CiTY-81- 74
TIRE 3 Dot TULE Dichage Oac
NAMT NAME
STREET ADDRESS STRECT ADORESS
CTY-57- 0 GIlY-ST- 71
Tt [ Desese TLE O enange CJax
NAME HANE
STREE ADORESS STREES ADCRESS
CTY-51- 2P CITY-5T- o9

if chidrged, ar an an

SIGNATURE.

ith an

& e

12. | hereby certly that the mformaiton suppiied with this fling caes tot quaidy for the sxemptions contained in Section 118, Flarida Statutes. ¢ fucthar Gertify thal e ipkorksts
inchcated on this sepon o supplemental cegort is Uue and aocurile and that my signature shali have e same 1e al affect as if made under cath, 1hal T arm an officer or Giied
of the corparaton ot the recever ar trustes empowered 10 execute this report ag requited by Chaptar 607, Ftorc a Statutes: and that my rame appears in Block 10 or Block

adZss " W%

5/7[‘5 Gt -

GBS ~£2:

GHATURE AND TYPFED ovit FANNTED NAHYE OF SICHIAIL OFFCER OR DIRECTOR

Davtima Phana #



