2006 FOR PROFIT CORPORATION FILED
ANNUAL'REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # P00000099368 Secretary of State
1. Ently Name 03-21-2006 90047 018 ***150.00
GILBERT'S ANGELS NURSERY & DAY CARE CENTER
PROPERTIES, INC.
Principal Piace of Business Mailing Address
3038 Nw 48 TERR 3038 NW 48 TERR
IR RITMOER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
58-2275734 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired || gi'gesql‘:?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
?ggéU&EﬂEF?EI?ATOEEZEVDEASGTEENIZSS' INC. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signatyre, typad of privied name of registered agen! and LI il pppbcarie (NOTE" Regslered Ager sigralure ranuirad when (einstaing) DATE

TRILENOW!N FEE 1S $150.00 ",
2006 Fee Wi

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

ayable t Florida Departrient of Sta
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Cecelia . [ Detete TME [ change [ Addition
NAME GILBERT, CECHIA NAME
STREET ADDRESS | 3038 NW 48 TERR STREET ADDRESS
CTY-5T-2P  |MIAMI FL 33142 CITY-5T-7IP
e c ece /rk 0 . T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2P CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-51-ZP
FITLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST-2P CITY-$7-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachm with an address, with afl other like empowered.
7 - : ,
SIGNATURE: ceolis ﬁ %M f/é [ b6 FosL3s-E28y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona ¥




