2007 NOT-EOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000001405

1. Entity Name

FULFORD CHRISTIAN DAY CARE, INC.

Principal Place of Businass

1900 NE 164TH 3T,
MIAM, FL 33162

Mailing Addrass

1900 NE 164TH ST.
MIAMS, FL 33162

DO NOT WRITE IN THIS SPACE

FILED
Apr 23, 2007 08:00 AT
Secretary of State

RO AR ORI R

04172007 No Chg-NP

CR2E037 (4/08)

4. FEl Number Applied For
65-0387053 Not Applicable
. $8.75 Additional
5. Centificate of Status Desirad O Fee Raquired

6. Narma and Address of Current Reglstersd Agent

PALMATIET, LOUISE N
150C NE 164TH ST.
MIAMI, FL 33162

DO NOT WRITE
IN THIS SPACE

B. Tha 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 obligations of registered agernt.
v

LovisE

Almetier

411 o1

¢

SIGNATURE
Signature, typad o printad nama of reg| agent and title (NGTE: Registered AQent NgnRhas renuird when imnstatng) DAYE -
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be LOnoooTaRass
Due by May 1, 2007 Trust Fund Contribution. AddedtoFees | [JC/03/07-80039-008 61,25

10. QOFFICERS AND DIRECTORS

me v

NAME DEBELLIS, MARION

STREET ADDRESS | 1900 N.E. 164 STREET

oTY-ST-2P | N MIAMI BEAGH, FL 33162

TIMLE P

HAME GAGE, GRACE

STREET ADORESS | 1900 N.E. 164 STREET

oTY-$5-2P | MIAMI, FL

me 5

HAME MCGIVERN, SYLVIA

STREET ADDRESS | 1800 N.E. 164 STREET

LITY-ST-2P M|AM|, FL 33162 DO NOT WRITE

TITLE T

me T WALD, SANDS IN THIS SPACE

STREET ADDFESS | 1900 N.W. 164 STREET

CTY-ST-2F | NMIAMI BEACH, FL. 33162

me T

HAME DIXIE, BERGLUND

STREET ADDRESS | 1000 NE 164 ST

Gre-sT-26 | MIAMI, FL 33162

TITLE T

NAME SMILEY, DOROTHY

STREET ADDRESS | 1800 NE 164 ST

CIY-5T-2P | MIAMI, FL. 33162

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerdify that the information
Indicated on this report or supptemental report Is frue and accurate and that my signature shall have the same legal effect as [f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address,

SIGNATURE: S

h all like empowered.

axecUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

AW \R\'\Q&y WEAN \\\\ 1\‘“_\

G- G411
e LYY

BN AND TYPED OR PRINTED NAME DF BIGHING OFRCER OR DIRECTOR

Daw Daytime Phona #




