FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

GILBERT'S ANGELS NURSERY & DAY CARE CENTER

PROPERTIES, INC.

Principal Place of Business Mailing Address

3038 NV 48 TERR 3038 W 48 TERR 66021399

MIAMI, FL 33142 MIAMI, FL 33142

e v GG RN CAVLRMAN
Suite, Apt. #, efc. Suite, Apt. #, etc. 05182005 Chg-P CR2E034 {(10/03)
City & Siate City & State 4. FEI Number Applied For

59-2275734 Not Applicabte
Zip - Country Zip Country 5. Certificate of Status Desired O ‘gi'gg::if;“mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

_Name

T ———— —— e — T e e - — e e s e

ATRIUM REGISTERED AGENTS, {NC.

1500 SAM REMO AVE, STE 125 Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES, FL 33146

'

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyged o punted name of registered agent and title if applicabla, {NOTE: Regi=torad Agent signatre required when rainciating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Ba in accordance with 3. 607.193(2)b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. I Added to Fees corporation did not receive the prior notice.
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME GILBERT, CECILIA NAME
STREET ADDRESS | 3038 NwW 48 TERR STREET ADDRESS
CITY-S1-21P MIAMI, FL 33142 ciTY-sT-2IP
e O velete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
T _v;,;} O oelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS | _ L . .
~emy:srip T T - — N cmv-st-ze
Tie O oelete TITLE [ Change [ Addition
N»gé‘;_\\"'\ gl HAME
STHEET AODRESS | % STREET ADORESS
orsr-ze oTy-51-2P
33
e, [ Delete e [ Change [ Addition
nigg' 4. HAME
" STREET ADDRESS STREET ADRESS
CY-S3-2P ciy-5T-2p
TIRE [ oelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
_ CIRY-5i-2P CIry-st-ziP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oalh; that { am an officer or director
of the corporation or the recelvir or trusiee empowered o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach th an addregs, with all other like empowegad.,
z«eL& éﬂ %{Zq/ 5’/30/{3' Sos-£34-£268

/ SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR Daytime Prona #

SIGNATURE:




