2007 FOR PROFIT CORPORATION

____ ANNUAL REPORT K FILED
DOCUMENT #M40098 = | e | Feb 02,2007 08:00 AM
CARE ONE LEARNING CENTER, INC. Secretary of State
Principal Place of Business 7 Maiing Addréss -.77 T ==
3007 W BROWARD BLYD. 3001 W BROWARD BLYD,

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311

—————————=— [ IIRAERRRR AR UARTIAg

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FogiedFor

65-0000414 Not Applicable
5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

8. Name and Address of Current Registered Agent_

216 W § TERRACE DO NOT WRITE
MiaML, FL 33184 IN THIS SPACE

8. The above named entily submits this stalément for the purpose of changing its registered office or registéred agent, or boith, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, ’ B

SIGMNATURE

Sigrature, lypedorpnawdmcﬁmqis'tersdagenxéﬁ;!lmehpgﬂc&;a-. — NOTE Ragisisred Agent sighatura fequirad whan renstaing) ’ - DRTE— - =
o o 9. Election Campaign Financing R $5.00 . o2 ;gﬁtgi@agi?_?ﬁﬂ )
FILE NOWI!! FEE 18 $150.00 ' anct -0U May Be - 3-004 15
After May 1, 2007 F'-':'eEe w[s" bg $550.00 Trust Fund Contribution. O Added to Fees /Uy BI’ BDG 3 DD"" 150, DB
10. ~_OFFICERS AND DIRECTCRS B
TiTLE PST . ' : -
HAnE PEREZ, HUMBERTC

STAREET ADDRESS | 12516 SW § TERRACE

LiTY-5T-21P MilAM), FL 33184
TmE '
NAME

STREET ADDRESS
CITY-5T-2F

fTLE ' ’ : .
HAME

rsan DO NOT WRITE

o | - IN THIS SPACE

HAME
SEREET ACDRESE
CiTyY-51-BP

TILE B ” ; i}
NAME i

$TREET ADDRESS
OITY-57.2P

TITLE - o ' ~
NAME

STREET ADDRESS
CHTY-ST-IP

12, { nereby cerlify that the information supplied with this fing does Aot quelfy for the exemptions contained in Chaplar 113, Florida Statutes. 1 further cenlify that the inforination
mdicatad on this report or supplermnental repct is true and accurate and that my signature shall have the same legal effect as ¥ made undar cathy; that | am an officer orgéiri«: s
ock 11

of the corporation ¢ the recsiver or trustse ermpowerad to ax
changed, or on an attachment with an addrass, with all o

SIGNATURE: L oy

SIGHATURE MHB TRPED DR PRINTED NAME OF4GNING OFFICER OR DIRECTOR ; "Date ~ Daytime Phons #

ute this report ag required by Chapter 607, Florida Statifies; and that my name appears in Block 10 or !




