FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M45314 01-18-2007 90102 047 ***158.75
1. Entity Name
COUNTRY CLUB CHILDREN CARE CENTER, INC.
Principal Place of Business Mailing Address 6 “ U u “j b &0
18674 NW 67TH AVE. 18674 NW 67TH AVE.
MIAMI, FL 33015 MIAMI, FL 33015
R R EMAERED NN IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CRZEQ34 (12/06)
City & State . City & State 4. FEI Number Applied For
S 59-2823436 Not Applicable
Zip T | Couny Zip Country 5. Certiicate of Status Desired I Eg-;i::r‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NAPOLES, MARIA C.
19508 SW 44 COURT Street Address (P.O. Box Number is Not Acceptabile)
MIRAMAR, "FL- 33029
City FL l Zip Code

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

SIGNATURE
. ' Sipnanxe. oed of printed name of rsgistared agert and mhs  apphcable {NCOTE: Registered Agent signatura required when remstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE D O Delate TITLE (g - President [ Change Addition
\ :
NAME NAPOLES, MARIA C. NAME M '\_e_" & ,\J A PO { és
STREET ADDRESS | 19508 SW 44 CT STREET ADDRESS } ‘i S0 g Srbb’ _p
cmv-51-20 | MIRAMAR, FL 33029 CirY-ST-2P LA VR Ada Y, 1& 33029
TITLE D [ Delete TALE \huce — Prest & [ Change ;(Addnian
NAME NAPQOLES, JORGE L. NAME =Y . Zé
STREET ADDFESS | 19508 SW 44 CT STREET ADDRESS g;‘:}& . u)'\l
crv-sT-zP | MIRAMAR, FL 33029 CIrY-ST-21P M e AR
TINE {J Detete THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-81-2P CITY-SI-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE 1 Defete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2R
TITLE 7 Deiete Mme [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this 1I|l does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gf trusiee empoweredito sxecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachmen an addresg, with al thar lika emgowered. 79&
\
SIGNATURE: /- 45- 071 358-3/2.3
SIGNATURE AND TYPE DR PRINTED NME F SIGNING OFFICER OR DIRECTOR Dato D{lﬂlm Prong &

2

F 2053V ¢



