»~ ‘2005 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

DOCUMENT # P00000024327

1. Entity Name T

THE CREATIVE CHILD DAY CARE CENTER, INC,

-

_— = _ - ¥

FILED

Apr 15,2005 08:00 AM
Secretary of State

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—

Principal Place of Business Mailing Address
16000 SOUTHWEST 155TH COURT 18000 SOUTHWEST 185TH COURT
2, Principal Place of Business-f = — 13. Mailing Address

Suite, Apt #, ate. ~ - - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & Stale = ] City & State 4, FEI Numbsr Appiied For

) e . _ ] 65-1018055 Not Applicable
Zp Couniry ap Country 5. Certificate of $tatus Desired O gese.ges q&ﬁ;ﬂéﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C., Box Number is Not Acceptable)

City

FL LZip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrﬁits this statement for the purpase of changing #s registeted office or registered agent, or bofh, in the State of Florida, | am familiar with, and accept

Signatura, typed or primad hae of regislorad egenl and tiks d appiceble [NOTE Registe:ad Agent signatura required wher: rarsialing) bATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 . .
Make Chack Payabls to Florida Department of State

9. Election Campaign Financing
TrustFund Contribution. ]

$5.00 May Be
Added to Feas

12. | hereby certil'ﬁ that the informaltion supplied with this filing does not qualify fo
indicated on tai
of the corporationr the receltver ar trustee empowered to exacute

] 1 the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
s feport of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direster
report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PSTD i T Dslete it ] change ] Addition
MAME PEREZ, MAYLEN HAMF -
i . U S
SIACET AUDAESS | 16000 SOUTHWEST 155TH COURT STREET ADOFESS L I R
CIv-STaP | MIAMI FL 33187 _ CrrY-Si 2P U4/ 1%/05-80030-021 150,40
TRy 0 Dejete Ttk [ change [ Addition
NAME NAME
SIRECT ADQRESS STREET ADDRESS
CIFY-S$T-2 ) CILY-S1-2P
ik T Delete nILE [l change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§7-2IP B CHy. ST- 2P B
e O pelete TE [l Change  [C] Addition
NAME NAME
STREET ADDRESS SIRCET ADORESS
cire-sI-zp _ CTY-SI-2P
WILE ™ Delets Lt Jchange ] Additian
NAME MAME
STREET ADDRESS STREFT ADDRFSS
Cify-st-2IF N i LIy -S1-4F ) )
HiLE O peiete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
M\r-sr-zw o J CHY-ST. 2P

changed, or an an %ﬂ address,-with al! other like e
SIGNATURE: [

—r sumvrun?n?n‘?wzu OR PRINTED NAME OF srfums OFFICER OR DIRECTOR

Ulate Daytene Phone

A 14-05 205 (08Lq7y1




