FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2007 90044 026 ***158.75

DOCUMENT # G99359
1. Entity Name
NANA'S CHILD CARE, INC
40073304
Principal Place of Business Mailing Address A
247 EAST 4 STREET 247 EAST 4 STREET '
HIALEAH, FL 33010 HFALEAH, FL 33010
B B IR RENEA I
Suite, Apt. #, atc. " Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2387355 Not Applicable
Zip Country ‘_zp Country 5. Certficate of Staws Desired [ ges; ;I‘ESq lﬁf:d:ﬁonai
6. Name and Address of Current Regts:tered Agent 7. Name and Address of New Reglstered Agent T 2

Name

SANTANA, SUSANA
1120 WREN AVE. Street Address {P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL I Zip Code

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

SIGNATURE al -iR -O’]

. typed o printact name of regi: et and tipe i (NOTE: Registersd Agent signatura raquired whan reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 01  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O pewte e vP ' WChange [ Accition
RAME COROTZ, ALICIA NAME Qurstz, Aica
STREET ADDRESS | 5490 W, 14TH AVE. STREETADORESS { TSy & \W - W AVE,
ov-5-z¢ | HIALEAH, FL 33012 om-stze | Mioleoxy, EL 3D O
3 s O velese e iy [Wltenge [ Acdition
NANE CASARES, DIANA NAME Diana Casares
STREEY ADDRESS | 3857 SW 156 AVE SREETADORESS | 3REST S V(e AVE -
CrY-ST-2P | MIAMI, FL 33185 C-S1-20 | fMiamy, FL 3AXNIRS
THE P &2 0elete TME DO Change T Additien
NAME FLEITES, ESTELA _ ] _ NAME L
STREET ADDRESS | 5958 W, 14 CT, STREET ADDRESS .
om-sT-2¢ | HIALEAH, FL 33012 CITY-ST- 28 i
T vP O Delete e * W Crange  £] Addition
N SANTANA, SUSANA AAVE Sontana, Susana
STREET ADDRESS | 120 WREN AVE SREETADDRESS | \ya ey VWoven Ave, -
CITY-ST-2IP MIAMI SPGS, FL CITY-ST-2P Muam Dpnnas, L 3™\ele
Tme s 5Celee e D Chenge [ Addition
NAME BILES, JENNIFER NAME
STREET ADORESS | 6875 W. 2 LANE STREET ADDRESS
CHTY-ST-2IP HIALEAH, FL 33014 GITY-ST-2IP
THLE O elete IITLE [ Changs [T Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2p Y- S1-2p

12. | hareby certify that the information supplied with this filing dees not qualify for the exemptions conteined in Chaplef 119, FTortda Statutes. I further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 1l
changed, or on an attachment with an address. with all other Jike empowered.

SIGNATURE: L(,f’ w 7/ 4-13-071 (50‘3 ERE

mmmmmoﬂmmmmmm Date Darytirws Prone #




