*2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ R Mar 31, 2005 08:00 AM

DOCUMENT # P00000002999 _ Secretary of State

1. Entity Nama -
ALL MY SWEET KIDS DAY CARE CENTER, INC.

J— - = oo =3

Principal Place of Business Mailing Address

20000 SW {1OTHCT . 20000 SW 110TH (T
MIAML, FL 33157 MIAML, FL 33157

e | T A

01262005 No Chg-P CR2E034 (10/43)

DO NOT WRITE IN THIS SPACE =T FEpS T

65—09-[_2_4;64_ . Not Applicable
i $8.75 additional
5. Cenificate oi?tatus Dasired (] Fee Fequirad

8. -_Nla-mll_ﬂ_d ;ﬂ;.i[eu of Curre-nt Registered Agent

it ey DO NOT WRITE
MIAMI, FL 33157 ) : IN THIS SPACE

4. Ths above named antity submits this statement for the purpose of changing s registered office of regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registared agent. :

SIGNATURE — - . : = x : »
Slgnoturs. typad o printed nw}bf ieghtereé agent ang ln‘tliif spplicable, ) ('NOIE Renh}e‘rgd Aggent signalure required when rej:ﬂm'{"ﬂ) L. DATE |
E NOwWIH E 1S $150.00 9, Elggtion Campaign Financing $5.00 may Be
After :\.!!-aEy 1, %DSFIE-e wlfl be gsso_oo Trust Fund Contributions. i Added to Faes
T —  OPFIGERS AND DIRECTORS T -
TTLE PD
NAME CHAVARRIA, LUISA

STREETAQDRESS | 11500 SW 185TH ST, -
CITY-ST-2IP MIAMI, FL 33157

e STD . ':H} t o
NAE CHAVARRIA, MANUEL A e 3105500
STREET ADDRESS | 11500 SW 185TH ST.
ory-st-ze ) MIAMI, FL 33157

-0049 150,00

TITLE
NAME

vt : DO NOT WRITE

™ * IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-29 . . . o -

Tme
NAME
STREET ADDRESS )
CITY- 5T 2P o,

TILE
HAME
STREET ADDRESS
GiTY-ST-2IP o

12. | hereby cartify that tha information suppliad with this n’ling doas not qualify for the exernption stated in Saction 119.07}3)&1. Florida Statutes. § further cerify that the information
indicated on tZis report or supplemental repertis trus and accurate and that my signaturs shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustas ampowared (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeriy with an address, with.all other like empowered.

gy L
SIGNATURE:

.

RINTED HAME OF SIAMHG OFFICER OR DIRECTOR




