2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L .
DOCUMENT # P00000099366 Mar 09,2006 08:00 AM
1. Xty Name Secretary of State
[%}%‘;BERT,S ANGEL NURSERY & DAY CARE CENTER |,

_P_r-l;p‘a}%;c;a;_{ B_usmess tailing Address
3038 NW 48 TERR 3038 NW 48 TERR
NSRRI
2. epnopal Place al Busiess 3. Maaing Addrass
Suita, Apt. iretc - Swie, Apt. #, stc. T 15t MOORE CRZED34 (10/05)
City & State T Cuy & Sate 4. FEI Number - | | Applied For
I — $8-2275734 Nat Applicatile
Zip Country Zin Cauntry 5. Ceriificate of Status Desired  [J ?eBe'ggq L?ﬁ:(;“"“a‘
T 7775_ Name and Addraas ot Current Registered Agent 7. Name and Address of New Repisiered Ageml o B
Name
?ggéUgAEIE%E;‘gi%%ASQFEEN‘;% INC. Stresat Addrass (P.O. Bax Number is hat Kc?eafable)
CORAL GABLES FL 33146 ' - T
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State af Fladda. | am tamiliac with, and accept
he obligations of registered agent.

SIGNATURE

Signanre, typad o prniod name of regsiered agen end e A epphcable (HOTE RERSIOIED AJem smnatui s TRIGTES wheh Jensialng) DALE

T FilE Nowny FEE S $150.00. —
. After May 1, 2008 Fee Will 8o $550.00

 Make Check Payable fo Fiorida Department of State .

9. Electan Campaign Financing ~ $5.00 May 8
Trust Fupo Contribubon. [ Aoded to Fees

14. GFFICERS AND DIRECTORS 1. - ADDIIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
THRE s} 1 Ostets TITE e ren A O change [ Addiion
e GILBERT, CECELIA C e WL 15 73
‘ 43721706 30017007 154,00
STRIET AGDRESS {3038 NW 48 TERR STREET ADDPRESS = ! S
OTY-5T-IF  |MIAME FL 33142 : CitY-57- I
TSTE 3 feleie TiNE [ change [ Addilion
MAME NAME
STRELT ADDRESS SIREET ADDAESS
{17y -57-21P Cri¥-51-7IP
Tt 3 Delete 13 O Change [ Auditicn
NAME NAME
STREET ADDRESS STRLE] ADURESS
Cify-81-29 CITY-ST-4IP
RE 7 oetete oL Dl Change 3 hediion
RAMC NAME
STREET AGDRESS STREET ADDRESS
Civy-ST-21P Y - 5% - L
PILE 7 veete TIHE ClChange £ A
NAME MAME
STREET ALTRESS STAEL ADERESS
CiTy-8¥-AF CITY-SY-2¢
THTLE [ Deiete WILE [T Change Adder
HAME HAME
STREET ADURESS STREET ADDRESS
GiTY-§7-2iP CITY-§7-2IP

12. | hereby certily that the information supphed with this filing doss rot gualify for the exemptions contained in Section 119, Florida Statutes. | turther Cautify that tae iﬁformatt‘on
indicated on this report or supplemental report is true and accusale and that niy signature ghail have the same lagal effect as it mada under gath; thal | am an otficer ar dicactar
aof the carparalion ac the receiver or trustee empowered ta execute this repart as tequired by Chapter 807, Florida Statutes: and that my hame appears in Blogk 10 or Bigek 11

it charged, or an an &ltach with an adz with att gther ke empowered.
SIGNATURE: _ &L Y eeo En ,@ M 5/5//,5 o5 £33y -6 264

e s e B

e e e TP S




