2008 FOR PROFIT CORPORATION
ANNUAL: REPORT (AR)

DOCUMENT # P00000099368

1. Enlity Name

GILBERT'S ANGELS NURSERY & DAY CARE CENTER
PRCPERTIES, INC.,

Maiiing Address

3038 NW 48 TERR
MIAMI FL 33142

Purcipat Place of Business

3038 NW 48 TERR
MIAMI FL 33142

2. Principal Place of Business - No P O. Box # 3. Mailing Address

FILED
May 01, 2008 08:00 AN
/Secretary of State

RERTWRIWININARE

Suile. Apt #. etc, Sule. Apt. #, e1c 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apptied For
59-2275734 Not Apoiicable
Ze Country e Goantry §. Certficate of Status Desired O $8.75 acditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

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

Sraet Address (P.O Box Number is Not Acceptable)

City

FL Zip Cade

8. The apove named aniity submits this statement ‘or the puroose of
the chhgations of reqisiered agent.

SIGNATURE

¢hanging its registered oftice or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept

Sgnalure, lypod of preced s ot regslerod agert uritle Parpicasn

{NGTE Fagisierog AZErl g 1aer requiratt waer raeriale gt DATE

U FILE NOW 1 FEE!I57$150.00

$5.00 may Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11

D [ Deete e [ Cange [ Axdition
NAME GILBERT, CECELIA C NAME
STREET ADORESS | 303B NW 48 TERR STREET ADORESS ) —
CITY-ST-71P MIAMI FL 33142 CITY-5T-2IP [euiiimalL
TLE [ Desete TITLE [ change [ Aadition .
NAME HAME .
STREET ADDRFSS STRFFT ADDRFSS
GITY-53T- 21 CIrY-S1-21P
it O Deite mE [ Crange [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-21P
g [ Delete THTLE [ Change T Addilion .
NAME HAML
STREE T ADDRLSS STAEET ADDRESS
CiTY-37-21P CTY-5T- 2P
TILE 3 Delete TILE T Cnange (] Addhtion
HAME HEME
STREEY ADDRL3S SIREET ADDAESS
oIy -81-21p cITy-S1- 21p
TILE 3 Detete TMLE Ocnange [ Acdition
NAME HAME
STREET ADDRESS SIRELT ABDRLSS
SHY-51 21 CiTy-37-21P

12. # hereby certify that the information suppled with this filing doas net qualify for the exemptions contained in Secton 118, Flordda Staiutes | furtnar cartify that the infonmaton
indicated on this report or supplerrental report is true and aceurate and that my signature shall have the sama legal ehiect as il made under oath. that | am an eificer or directur
of the corporavon or the receiver or trustee empowered to execute this report as required by Chapier 607. Flerida Siatutes: and that my narre appears in Black 10 or Block 1

|I changea, or on an attachment gith an addrasg, with all other ke empow, re(i
SIGNATURE: MZ‘U Z /

6///‘7/4? Fis 4 J4£2E9

SIGNATURE AND TYFED OR PRINTED NAIlf OF SIGNIlfG OFFICER DR D1REC'I’0R

Lao Dayie Faorn »




