FILED

2006 FOR PROFIT CORPORATION Mar 24,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # M38630 K

4. Entity Name
DISCOVERY DAY CARE, INC. _

Principal Plage of Business Mating Address

C/0 KATHRYN A, BARIL . (/0 KATHRYN A, BARLL
3153 SW. 67 AVE. 3153 S 67 AVE.
MIAMI FL 33155 KA, FL 33155

RERRA TR

91032000 Na Chg-F CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T T [ et

59-2718059 Nat Appticaht
. $B.75 Addivonat
5. Cenificate of S1atus Desired [} Fee Required

6. Name and Address of Current Registerad Agsnt

TR DO NOT WRITE
MIAMY, FL 33156 _ iIN THIS SPACE

8. The ebave narned enlity submits this statement for the purpose of changing its reglstered oltice o registered agen, or boff, in the. State of Flotida, | am familiar with, gnd acoey
1he obligations of registered agent. .

SIGNATURE .
S-granre, ireod & prakG ree of regeered sgent and L2 f appicitia. (ST Regr Agent s requied When il - Date
FILE NOWI! FEE 1S $150.00 9. Eloclion Campaign Financing $5.00 payge
After May 1, 2008 Fea will be $550.00 Trust Fund Conribution., 0O AddedtoFees
[ 10. OfTICERS AND DIRECTURS i
M PD
HANE BARIL, ROBERT J.
STREETADDRESS | 3153 S.W, 67 AVE, . IRRRBRIE MHal] o
eT-sT-2P | MIAMY, FL B4/ HUsUe~H0aT-01 ¢ 1Sy
T E vD
AN BARIL, KATHRYN A,

STRLLTAOGR:SS | 3153 S.W. 67 AVE.
CITY-31-27 MIAMS, FL

T
RANE

o DO NOT WRITE
IN THIS SPACE

SINEL] AODRESS
Gy 8T- 3P

Lt

MAMEC

STALET ADDRLSS
LrY-51-27

KL

NAML

SIALLY ADOAESS

GITY-§1-2P

41 {hereby certly that the infol
indicated on this repart ar guppl

ot the corporation or thg rgbeiver
changed, or onan alighhs i

SIGNATURE:

mationAupplicd with this filing does not qualify ko the exemplions containeg in Chapler 119, Florlda Siantes. | turther centify that the lntor{r"na‘;i(:.
enial report is frue ant atcurate and that my signature shall have the same legal effect as If made under gath, that  a an officer of dhre ™

trusiee eropowered t uta this repott as réquired by Chapter 807, Forida Statutes; and tat my rame appears in Block 15 or Block 1
ith ¢ like ernpowerad.

NATURE TYPED OR PRINTED KAME OF SIGNING OF FICER OR DIRECTOR Date Daysritfs Phorie #




