2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M60897 Feb 07, 2005 08:00 AM

1. Entity Name

e et o o

CARE-A-LOT DAY CARE CENTER, INC.

= o

Secretary of State

Principal Placa of Business

4140 SW. 111TH AVENUE
MIAMI FL 33165 -

T [l

Mailing Addrass

4140 S5.W. 111TH AVENUE
‘MIAM| FL 33165

2. Principal Place of BUsiness

3.‘—1—\'/Iaviling Adﬂdres.s

Ll

M

I

I

IR

CATA, OFELIA ELADIA

Suite, Apt, #, stc. — — Suite, Apt, #, elc, 1st MOORE CR2E034 (1 0}04)
Cily &. State _— City & Siate — 2. FEI Number Applied For
i s m— e 85-0035226 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired . $8.75 Additional
i ] R . _ T Fee Requited
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent -
Name

4140 S.W. 111TH AVENUE Stroet Addrass (P.O.‘ Box Numb;; I-s‘Not Aéceptable)

MIAMI FL, 33165 —

City

- .- ot

e .

Zip Coda

“FL

8. The above namad antity ‘submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flor
the obligations of registered agent.

SIGNATURE —_— = Bty

da. !am familiar with, and accept

Sgnatura, yped of printed harme of registerad agent and tille if apoleable

{NOTE Ragrlersd Agent signaiue requirad whan rensiating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

da Department of State

A %, 4 3 v & — s

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. {7} Added to Fees

OFFICERS AND DIRECTORS =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1

10. - 11.
Wil FD [ pelete Lt [] Change [ Additian
NANIE CATA, OFELIA ELADIA NAME HEmn2 17221 '

STAEET ADDAESS | 4140 SV, 111TH AVENUE STREET ADDRESS 321 05-R0013~024 150, 00
ciry-sT-2 - |MIAMIFL - o ) CiTY-ST-2P

TilLE 57D O pelete A ) change [ Addition
NAME CATA, JOSE MANUEL - NAME

STREET ADORESS 14140 SIW. 111TH AVENUE SWELT ADDPLSS

CTY-§7-2P MiAMI FL - o 4 covsrae

e 7 Delete IHILE [Clchange [T Addition
NAME H NAME

SIAEET ADDRESS SUREET ADDRESS

ciry-s1-2ip o L ~f wrvesiap

THLE T petete Wi [ change [ Addition
HAME NAME

SIREET ADGRESS STREET ACDRESS

GITY-S1- 2IF B - . — CITy-S1-21P . .

L O pelete Wik [J Change ] Addition
NAME MAME

STREET ADDRESS S1REET AUDRESS

oIrY-51- 28 _ o ) EUSI )

TME 1 patete Wik Flcnange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY- ST 2P oY-S7 A

indicated en

/

12, | hereby cerﬁ% that the infarmation supplied with this filing does net qualify for the exemption stated in Section 118.07¢3)1), Florida Statutes. | further certify that the information:
is report ar supplemental reportis trug and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exscute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Aol 177800

ATURE AND TYPED OR PRY

AME OF SIGNING OFFICER CR DIRECTOR

. iﬁ ¢"'Or
. i Date ‘Daylms Phone #



