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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N0O0000004340

1. Entity Name
MI CASITA DAYCARE I, INC.

05-03-2004 91206 043 ****5] 25

LuvuvvL

Principal Place of Businass Mailing Address
8025 NW 36TH STREET #302 8025 NW 36TH STREET #302
MIAMI, FL 33166 MIAMI, FL 33166
S v AR AR R

Suite, Apt. #, etc Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For |

B 65-1075655 ) Not Applicable | -
Zip Country Zip Country 5. Certilicate of Status Desired 0 E‘g.;fesqggu;;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name

CORDERO, ALFONSO
3501 WFLAGLER ST
MIAMI, FL 33125 - ™%

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

City

FL ‘ Zip Code

._“’;thefobligazions of registered agent.

L

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

SIGNATURE

Signalure, typed or printed name of registered agent and litle it applicable,

(NOTE; Registered Agent signalure required when reinstating) DATE

. Filing Fee is $61.25
T qu by May 1, 2004

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

L

10. %, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE At e O pelete TITLE O change [ Addition
NAME ORTIZ, ARMANDO NAME
STREET ADDRESS | 3501 WFLAGLER ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33125 GITY-ST-2IP
TITLE sD T petete TIMLE [ Change (] Adgition
NAME INOA, CATHERINE NAME
STREET ADDRESS | 3501 W FLAGLER ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33125 CITY-8T-2IP
TITLE TD 0 oelete TITLE [1Change [ Addilion
NAME CORDEROD, ALFONSO NAME
STREET ADDRESS | 8025 NW 36 ST, STE 302 STREET ADDRESS
ciry - 512 == *M|AM|,EFL" 33166~ — T """ "~ TRyt —_ = - - - - -
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP
1IMLE 1 pelete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CTY-ST-21p
TILE O delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurats and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empeowered to execute this report as required by Chapter 617, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if

He=R =

SIGNATURE: ~

(TYPEROAVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phons #

/‘/‘5 o _0‘/‘




