FILED

2005 FOR PROFIT CORPORATION Apr 06,2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # M38630

1. Cntity Name .
DISCOVERY DAY CARE, INC.

T 77 Secretary of State

R

Principal Place of Business . - Mailing Address

C/0 KATHRYN A, BARIL _ . (/0 KATHRYN A. BAR_IL ]
353 SW.67AVE. 3153 5. 67 AVE.
MIAMI, FL 33155 = . ~MIAMI, FL 33155

01102005 No Chg-P CR2ED34 (10/03)

4, FEI Number | Applied For
59-27 18058 ) [ Not Applicabie
! $8.75 Addifional
5. Certificate of Status Deslred O Foe Required

6. Nama and Address of Gurrent Reglsred Aga

BARIL, KATHRYN A.
3153 S.W. 67 AVE. —
MIAMI, FL 33155

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

SIGNATURE
Signalure, lyped o grinfed name of regratered agent and e f apphicatile INOTE. Regislered Agent gignature required when renstating} . DATE
- B e . A it v ) . - L

PR PP SR T L R =

FILE NOWI! FEE iS $150.00 8. Election Campalgn Financiry $5.00 May 2o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

O - e S L )

10, T OFTICERS AND DIREGTORS
HTLE PD

NAME BARIL, ROBERT J.

STREET ADDRESS | 3153 S8.W. 67 AVE.

ory-st-zp | MIAM, FL

TTLE vD

HAME BARIL, KATHRYN A,

SRECTADDAESS | 3153 SW. 67 AVE. -
GITY-S§T-BP MIAML FL . . o :

TILE i g -
STALET ADDRESS o . L
GTY-ST-2P
ime
AN

STREET ADDRESS
BITY-8I-4P ; i i oy

TILE

NAME

STAEET ADDRESS
CiTY-ST-2P

FILE

NAME

STREET ACDRESS

CITY-§7- 7P Tt e

12, hereby certifK that the Infarmation supplied with thus filing does not qualify for the exempiion stared in Section 119.07353}@, ﬂgﬂda Statuies. | further cerlify that the information
indicated on this report or syfiplemenigtreport Is true and accurate and that my signature &hail have the same legal efect as it mads under cath; that | ar an officer or director

of the corporation or the rectiver or tryslee empowerad to execulte this repart as required by Chapter 607, Norida Statutes, and that my name appears in Block 1C or Black 11 if
changed, or on an aiiashmint with ag address, with all cther like ampowered. —

(

A
OFFCER OR DIRECTOR
: sl

— e v e Y

T

L1




