2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 22,2008 08:00 AN

DOCUMENT # N25454
1. Entity Name - . Secretary O_fistate
NELL'S\_L!ITL_I%_ TOTS DAY CARE, INC. '
o
- Principal Plaée‘dié‘usinegs Mailing Address S
. 20831NW9CT T 20831 NW. 9 CT h
MIAMI QARDEN, FL 3_3_159 MIAMI GARDEN, FL 33169
’ 02162008 No Chg-NP . CR2ED37 (4/06)
DO NOT WRITE IN TH IS SPAC E 4. FFl Number X . .. Applied For
4 ) : 65-0030822 Not Applicable
- o §. Ceriificate of Status Desired m/ ?ge.;esql‘;fgc:ﬁonal

6. Namo and Address of Current Registered Agent

%\1\:‘!53 NI\\j\I;:l2—8¢HAAVENUE DO NOT WRl:rE
OPA LOCKA, FL 33054 IN TH'S SPACE&,.

8. The abova 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 obllgallunﬁglstere agent
R . .
SIGNATURF ﬂéjﬁ g \70«-«-——- A -/l =g

Slgnalure lypud or printed rama of regrsterad agent and ik # applcable. {NOTE: Aagisiared Agen| signature equired whan reinstating} DATE

fowmn o n

| 9. Election Campaign Financin . - .

i: o :Il::‘:: ::al:-'s,s-:&:: Trust Fund Cc?mr?bmion. ° 0 fc?dﬂ?ohégse - J,LT”DL!,J-; 0rl |z‘= jEE ol S

.. .. Dueby) 02/29/05-80033-017 70.00

0. - " OFFICERS AND DIRECTORS
mee < |CEP
NAKE DAVIS, NELDA A

STREET ADDRESS 16145 NW. 28TH AVE
Crvy- s1-7iP OPA LOCKA, FL 33054

TILE S

NAME DAVIS, TANGELA L
STREETADDRESS | 16145 N.W. 28TH AVE
CITY-ST-21P QPA LOCKA, FL 33054

TIE D »
NAME LINER, SAMUEL

STREET ADDRESS | 1211 SESAME ST
CITY-ST-21P - OPA-LOCKA, FL 33054 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITv-ST1-2ZIP

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-571- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂacl as if made under oath; that | am an officer or director
of the corporation or, the receiver or trustee empoweraed fo execute this repor! as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attamess with all other like empowered.
SIGNATURE: Q ) et 02— /b0 g

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




