0% FILED
2006 FOR ERSETGOMORATION kb 09, 2006 8:00 am

1. Entity Name _0O_ * ok ok
COUNTRY CLUB CHILDREN CARE CENTER, INC. 02-09-2006 90042 012 ***130.00
Principal Place of Business Mailing Address
18674 NW 67TH AVE. 18674 NW 57TH AVE.
MIAMI, FL 33015 MIAMI, FL 33015
Suite. Apt. #, elc. Suite, Apt. #, elc. 01172008  ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2823436 Not Applicable
Zip Country Zip Country ” ; $8.75 Acditional
8. Certificate of Status Desirad O Foe ired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLES, MARIA C.
19508 SW 44 COURT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL l Zip Cods
8. The above named en brmits this stateme & purpose of changing its registered office or registered agent, or toth, in the State of Rorida. I am familiar with, and accept
the obligations of reg agant
/ r
SIGNATURE d’" s B C‘)
Signature, m-pe&nr Prited name of repistared agerimd tite It appicable. (NOTE: Ragistered Agent signaturs required when reinstatingy DATE
FILE NOWIN- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Frust Fund Contributicn. [3  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [ petete TME [JChange [ Addition
RAME NAPOLES, MARIA C. NAME :
STREET ADORESS | 19508 SW 44 CT STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33028 CITY-5T-2IP
TTLE D 3 Delete Tme [l Change ] Addition
NAME NAPOLES, JORGE L. NAME
STREETADDRESS | 19508 SW44 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-71P
TTTLE O pelets FLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F CoTY-ST-2IP
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-37-21P CITY- §T-2IF
TME {7 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2IF CITY-ST-2IP
TITLE [ Dekte TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
12, | hereby certify that the information supplied with this ﬁlu‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver orjrustee empowered 10 execute this repon as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment wihyan address, with allather like empowered.
l - VoS-
SIGNATURE: ” 2o0f,  (305)635-3 4y
TURE AND TYPED OR MEJOF OFFICER OR DIRECTOR Dele \ OappmeFrone e 7 [




