2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 13,2006 8:00 am

DgFJNUMENT # P0O0000059989 ecretary of State
Y- Eniy beme 04-13-2006 90289 018 ***150.00
BUILDING BLOCKS DAYCARE AND PRE-SCHOOQL, INC.
Principal Place of Business Mailing Address
8746 SW 24 STREET B746 SW 24 STREET
IR AT RITIOG
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & Stale 4. FE{ Number 65-1035450 Appiied For
- Mot Applicable
p Conjmr-y Zip Couniry 5. Certificate of Status Desired N 58'75 .ﬂ_\dditr'onal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
JMENEZ-LINARES, EILEEN B A u’“ e
746 SW 24 R SO T A e T

MIAMI FL 33165

_ o . 1P FL | *31,5

8. The abave named entity submits this staterment purpase of changing its registered office or registered agent, or both in the State of Florida. | am {amiliar with, and accept

the cobligations of registered agens..
T r Feruersen [ Vprsvez, Qé‘szm 47/ lo / O

SIGNITURE

: . Sgnatlrefry of prihied l\.‘ﬂnu 61 mgmeret(ageyﬁ!ﬂl apopatile, (NOTE Registared Agenl signature required wher murulal-ng: DATE
‘-‘”:t ‘\‘FH:EﬁOW'” FEE IS $150 00/ ('/ g. Election Campaign Financing $5.00 May Be
-~ After May 1, 2006 Fee Wili Be'$550.00 - Trust Fund Gontribution. [ Added 10 Fees
Make Check Payable 1o Florida Depanment ot State .
10. QFFICERS AND DlRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ﬁneme TIILE FresineErlT O Change B Audition
NAME JIMENEZ-LINARES, EILEEN NAME [ e XN Xa'e] RuiVe 7 MR enve z.
STREET ADDRESS |B746 SW 24 STREET sreETanRess | B TYlg SUL 24 k1Y '
o526 |MIAMI FL 33165 or-si-2 | RA ) bt ) Fo 33ibS
TITLE O pelete TILE ' [ Change ] Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY- ST- 218 CTY-5T-7IP
THLE ) paem TLE 1 [ Change 7 Addition
NAME NAME = e
STREET ALIDRESS STREET ADDRESS
oITY-ST-7IP CITY-$1-2P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O elete TITLE {1 Change  [] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
QITY-57-21° CITY-ST-2IF
WILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under gath; that | am an officer or director

of the carporation ar the receiver or trustee empowered lg IS report as required by Chapter 607, Flarida $tatutes: anc that my name appears in Block 10 or Block 11
Ll

it changed, or on an attachment with an add(&ss with alfolhe
A o 959-2 745974

7\ . 7 bae/ Daylime Phone 4




