FILED
Aug 17,2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M76909 .

1. Entity Name

MY KID'S PLACE CHRISTIAN DAY CARE, INC.

08-17-2006 90002 048 ***550.00

Principal Place of Business

TTTTN.E. 3RD CT.
MIAMI, FL 33138

Malling Address

7777 N.E. 3RD CT.
MIAMI, FL 33138

30025353

AR REAR A

2. Principal Place of Business 3. Mailing Addr N f =T
P 60X B0 GO
Suste; Api- #-€tC- Suite] Apt-#-atcm=" —_ —OBDTZOOB 'Chg-P - Q—CR2E-034’(1 1wosy ~ ——
City & State City & State 4. FEI Number Applied For
Mig 65-0043519 Nat Applicable
Zip Country Zip Counitry " . $8.75 Additional
33/5 3 m Q d? 5. Certificate of Status Desired ﬂ\ Foo Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agant
Name

FRANCOIS, JEAN M.
1183 NE 91 TERR
MIAMI SHORES, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registared agenl and title if applicable.

(NOTE: Ragistered Agent Bignatre reguirad when reinstating) DATE

- -“FiLE -NOW!i! FEE 15 §550.06° -—

-9._Election.Campaign Finencing

$5.00 Moy Ba _

Due by September 6, 2006 Trust Fund Com(ibution, O Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Delete Tme [ Change ] Addition
NAME FRANCOIS, MARIE J. NAME
STREET ADDRESS | 1183 NE 91 TERR STREET ADORESS
CY-ST-2P MIAM] SHORES, FL CIY-ST-2IF
TMLE ST O Delete TImLE [ change T Adgition
NAME FRANCOIS, JEAN M. NAME
STREET ADDRESS | 1183 NE 91 TERR STREET ADDRESS
CITY-5T-2P MIAMI SHORES, FL CITY-ST-ZIP
THLE O petate TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-53-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP - CITY-ST-7IP
TIMLE 3 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
THE 1 Detete TILE {J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with ap address, with all other like empowered.

SIGNATURE: w

op [rioR

O NAME OF SIGNING OFFICER OR DIRECTOR




