2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G34633 May 01, 2008 08:00 AN
1. Ently Narme Secretary of State
GIIC.:BERT'S ANGELS NURSERY & DAY CARE CENTER,
INC.
Frmcipal Place of Businass Mailing Acldress
3038 N.W. 48 TERR 3038 N.W. 48 TERR
A R
2. Prncipal Place of Busingss - No P G. Box # 3. Mailling Addrass

Suite, Apl. #, elc. Sutte, Ant. #, elc. 1st MOORE CR2E034 {1 01107)

City & State Cry & Stale 4. FE) Number Applied For

59-2275734 Not Applicable
e Couniy &P Country 5. Certificate of Status Desved [ gggfq dditional
6. Name and Address of Currant Registered Agant 7. Name and Addreas of New Registered Agent
Name
?‘I‘Iéggngég'i%%llfsgr Sueet Address (P.O. Rox Numbar is Not Acceptabla)

MIAMI FL 33176

City FL Zijx Code

8. The above named ertly submits this statemant for he purpose of changing its registared office or registered agent, or £olb, in the State of Flonda. | am familiar with, and accept
the cotigations of registered agent.

SIGNATURE

< gnalure, lyped GF prevogd oae gy Mered igerl gndd ble f arplcato, CTE Regis: -8 Agert Sijiilam "eLjuirary whops «Qiosinii g DATE

FILE:NQW!!! tFEE 8. Flaction Camnoaign Financing ~ $5.00 May Be

ST e Ty
008 Fee Trust Fund Contribution. [ Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEF DO C} petete T [Jchange (] Agdiien
NAME GILBERT, CECELIA C HAME L ! =
STREFT ADDRESS | 14825 ROBINSON ST. STREET ADDRESS [Fiopns gt SEoas S5 O
CiTY -ST-ZF MIAMI FLL 33176 PITY 5T AP i R
TLE O beete TIME I change [ Aadition
NAME FAME
STREFT ADDRESS STREET ADDRESS
CaY-5T- 26 CITY-§T- 2P |
TITLE [ gaete i TLE [ change ] Addinon |
HAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE O peiete THLE {3 Change [ Additon
NAME HAME |
STREFT ADDRESS STAEET ADDRESS
Iy -§7- 7P CITY-51- 2P
HILE [ Deiste L [O change [ Addition
NAME HEME
STREET ADDRLSS STACLT ADDRESS
LHY-SI- 3P CITY-81- 2P
TITLE [ poee THLE [Jchange [T Aadition
NAME RA4ME
STREET AGDRLSS STAEET ADDALSS
Gy -s1-2 [ITY-ST- 240

12. [ hereby certity that tha information supphed with mig filng does net qualify for the exemptions contained in Section 113, Florida Staiutes |Hurtner cartity that the intormation
indicatcd on this report or supplermnental report is true and accurate and that my signature shall have the same legal ettzct as f made under oath; that | am an atficer or drector
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namre appears in Biock 10 or Black 11
it changed, or on an at with al| other Iky gmpowered.

SIGNATURE: % (41&2‘; e H%Zf/ff F5=434~626]

/ SIGNATURE ANG TYPED OH PRINTED NAME SIGNING OFFICER OR DIRECTOR Cawn Raving Frorn w
- e ) Y o o




