2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000099366

1. Entily Nama

GILBERT'S ANGEL NURSERY & DAY CARE CENTER |,

May 01, 2008 08:00 AN
Secretary of State

INC
Principal Place of Business Mawting Adidress
3038 NW 48 TERR 3038 NW 48 TERR
2, Prngipal Prace of Business - No PO Box # 3. Mailling Addrass
Sute, Apl. # elc, ’ Sulle, Apt. #. eic. 15t MODRE CR2EQ34 (10/07)
Cny & State City & Stete 4, FEf Number Applied For
' 59-2275734 Not Applicaple
7 N .
Zp Couniry “p Country 5. Certflicate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE, STE 125
CORAL GABLES FL 33146

Street Aadress {P.O. Box Number is Nat Accepiable)

City

FL Zip» Code

8. The above named ertity submits this stalement for the purocse of changing ns regislered office or registered agent, or £oth, in the State of Flonda. | am familiar with, and accepl

the: obligalions of registered agent.

SIGMNATURE

Sagnotere, ipod Of PIRFSD 1=z Of reg Sreaa agert el LI | srploazio,

{RGTE REZISWT80 AZON WYL "GUUNEE wieft AIFSTALT ) DATE

9. Election Camgaign Financing $5.00 May Be
Trust Fund Cenvribution. [ Added ta Fees

10. OFFILEF?S AND DIHECTOHS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TIILE D O pevete TLE [ Change ] Aadition
HAME GILBERT, CECELIA C NAME

STREET ADDRESS | 3038 NW 48 TERR STREET ADDRESS

CITY- §T- 24P MIAMI FL 33142 CiTY-31-2IP T T e e

T 7 Deete Tme N5 DR AR -E00 ST G s 1T
NAME HAME e

STREET ADDRESS STREFT ADGAFSS

CITY-37-2P CITY-ST- 219

THLE [ paiete TILL [ Change [T Addition
MAME HARAE

STRZET ADORESS STREET ADDRESS

(ITY-S1-20P CITY-57-21P _

mig O blete TITLk [ Change 7 Adaition
HAME HAML

STREET ADDRESS § STREET ADDAESS

CITY-ST-21P CITY-5T- 2P

TTLE 7 peiete TIMLE [ changs ] Addiion
HAME NARE

STREET ADURLSS SIREET ABDRLSS

CITY-51-79 CIry-S1-20

HnE O oolete TIE [0 Changs  [_] Addition
NAME HERE

STREET AGDRESS STREET ADDALSS

LIy -5T-20 LITY-§1- 210

12. | hereby certity that the information sunplisd vath this filing coes net qualify for the examptions contained in Sgcuon 119, Flerida Stawtes | furfner certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature snall have the same legal effact as if inade under cath. that | am an cfficer or direclur
of the corporation or the receiver of trustee empowered 10 execute this report s required by Chapter 607. Florida Swztutes: and that my name appears in Block 1C or Block 11

it changea, or an an attechmgy ilh an address, with all olheg hke empgwered.

r

SIGNATURE:

Sg/og  Gys4ay-beig

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGHING OFFICER OR DIRECTOR
v

Caw Daw: o Frore »




