FILED
May 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2005 90431 021 ****61.25

DOCUMENT # NO0000004340

1. Entity Name

M1 CASITA DAYCARE 1l, INC.

Principal Place of Business

8025 NW 36TH STREET #2302

MIAMI, FL 33166

Mailing Address

8025 NW 36TH STREET #302

MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

NN e

Suite, Apt. #, etc. Suita, Apt. #, etc. 04272005 Chg-NP CRZEQ37 (10/03)

City & State City & State 4, FEI Number Applied For
65-1075855 Nt Applicable

Zp — -- | county- Zip i .- Country _ __ " =5— $8.75 Additional —

§. Certificate™o! Status Dagire: Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORDERQ, ALFONSO
3501 W FLAGLER ST
MIAMI, FL 33125

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

City FL ‘ Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen and lile if applicable. (NOTE: Registerad Aganl signature requirad when reinstazing) BATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 pelete TIMLE [ Change [ Addition
NAME ORTIZ, ARMANDO NAME
STREET ADDRESS | 3501 W FLAGLER ST STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33125 CITY-ST-2I7
TIME SD ] etete TME [ Change [ Addition
NAME INOA, CATHERINE NAME
STREET ADDRESS | 3501 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33125 o CITY-57-2IP } . L
TLE 7D 1 Delete TNLE [ Change [ Addition
NAME CORDERQ, ALFONSO HAME
STREET ADDRESS | 8025 NW 36 ST, STE 302 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-T¢ CITY-S1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-$T-21F CITY-S1-2IP
TLE 7 palete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-219 CITY-§1-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r direcior
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 173 if
changed, or an an attachment with an address, with all other tike empowered.

/
4.77-0)

SIGNATURE: k y 2

SIGNATURE AND rﬂ-mfﬂ PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



