2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

-DOCUMENT # N0O3000006235

1. Entity Name

TRUTH COMPASSION DAY CARE AND ACADEMY INC.

05-02-2006 90216 041 ****61.25

Principal Place of Business
4220 NW 7TH AVE.
MIAMI, FL 33127

Mailing Address
715 NW 123RD ST.
MIAMI, FL 33168

¢0033084

2. Pringcipal Place of Busingss 3. Mailing Address

LTI e

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192006  Cpg-np CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country §. Certificate of Status Desired Od ?ese ggas:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

NEILLE; MAURICE (i - -
4220 NW 7TH AVE.
MIAMI, FL 33127

—_———— e — e e e -

Street Address (P.O. Box Number is Not Acceprable}

City

FL l Zip Code

B. 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

the ohligations of registered agent.

SIGNATURE

Signatse, lyped o ponieg name ol (egisierad agent ana Line it appicable.

{NOTE: Ragisiersd Agent signature reuired when reinsialing)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. -, ' - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D Ey ko O petete TLE [DcChange [ Addition
NAME NEILLE: MAURICE L SR. NAME

STREET ADDRESS | 775 NW 123 D ST. STREET ADDRESS

CITy-St-2ip MIAME, FL 34168 CITY-5T-2IP

TIMLE D O Detete TIE [ Change  [] Addition
NAME RAHMING, MATTHEW NAME

STREET ADDRESS | 4241 NW 19TH ST., APT. 171 STREET ADDRESS

CITY-ST-2IP LAUDERDALE, FL 33313 CiTY-§T-2P

TIMLE D O pelete TITLE [ change [ Adoition
MNAME BUCKLEY, MARSHA NAME

STREET ADDRESS | 180 NE 123RD $T. STREET ADDRESS

ciry-s1-ze - MIAMI, FL 33161 - CHTY-ST- 2P - - -—

TME {J Detete TITE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-S§T- 2P

TIME 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§i-2P

TITLE 1 pelete MLE [J Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2iP CITY-S7- 2P

12. | hereby certily that the Information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as If made under oath;, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@:hment with an address, with all other [ike empowered.

indicated on this report or supplemental repodt is true an

changed, or on an aj

SIGNATUR

¥ A iy -.u u — ".‘_'—_i

5

——
WAME OF SIGNINGDFFICER OR DIRECTOR l

o706 305 7258833D

Date Daytime Phong 4

(



