e FILED

2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P01000071756 09-06-2006 90033 028 ***163.75
1. Entity Name
YESHUA TWILIGHT CHILD CARE CENTER, INC.
Principal Place of Busingss Mailing Address 85‘? é
11631 NW 7TH AVENUE 11631 NW 7TH AVENUE 8003
STE A STEA
MIAMI, FL 33168 MIAMI, FL 33168
e SR [P AD AU I
i SAME AS ABQVE SAME AS ABOVE
Suite. Apt. #, elc. Suite, Apt. #, elc. 07032008 Chg-P CR2E034 (11/05)
Cily & State Cily & Stale 4. FEI Number Applied For
14-1995573 Not Applicable
e Sountiy Zip Gouniry 5. Cenificate of Staws Desired B Ei‘;g‘lﬁfed;“onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

. Name
ANTOINE, JEANNETTE
12555 NW 1 AVE Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33168

City FL 1 Zin Code

8. The above named entily submits this stalement for tha purpose of changing its registered ottice or registered agent, or both, in the State of Flerida. | am {amiliar wilh, and accept
the obligalior@_-c_
X

{NOTE: Regisigred Agen! Sigaalire required when réinsiairg)

[/
FILE’ Now::: FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due hy sgptgmher 6, 2006 Trust Fund Contribution. X Added to Fees corporation did not receive the prior notice.
10. .'_“ . f’-'.'-‘: OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . (VDo Bpelue e PD DXCharge [ Addition
HAME ANTOINE, JEANNETTE NAME ANTQINE, JEANNETTE
SIREET ADDRESS | 1308.NW 203RD STREET SIREEFADDRESS | 11631 NW 7 AVE
onv-st-2p | MIAMIFL 331??9 crv-sr-ZP IMIAMI, FLORIDA 33168
TITLE vD : [ Dewte TITLE [ Change [ Addition
NAME JEAN, 4ACQUE_L-INE REV. NAME
SIREET ADURESS | 12555 NW 1 AVE STREET ADDRESS
cny-si-2p MIAMI, FL 33168 ciry-§1-21P
TILE MD [ petete TITLE O Change 7] Additien
NAME YOLETTE, ANTOINE NAME
STREET ADDRESS | 1300 NW 203 ST SIREET ADDRESS
GITY-5T-ZF MIAM!, FL 33169 vy -SI-ZiP
NITLE TD ] Delote TILE ] Cuange [ Addition
NAME SAINTSURIN, JAMES NAME
STREET ADDRESS | 3537 SW 175TH AVENUE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 3302% CITY-S1-21P
1mE PD T Oelele THLE [JCrange [ Addition
NAME JEUDY, MARIE M ' NAME
SIREET ADDRESS | 11631 NW 7TH AVENUE SIREET ADDRESS
CITy-S1-2IP MIAMI, FL 33168 CITY-S1-2IP
TILE SD 1 Delgte niLE [ Change [ Acdition
NAME ISLER, SHONTERELLE ¥ NAME
STREET ADDARESS [ 11631 NW 7TH AVENUE STREET ADDRESS
CIrY-37-219 MIAMI, FL 33168 ciy-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Flofida Statutes. i turther cestity thal the information
indicated on this repor! or supplemental reparl is rue and accurate and that my signature shall have the same legal effeci as if made under oath: that § am an officer or director
of the corporation or the receiver or irustee empowerad ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepl with an addrass, wilh all cthe, PO
SIGNATURE: /Z/f% % /cé@ JoannL tle Aypine_sarzryszssg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dae 7.’ 5 p - 0 gavlwm Fhong ¥

V



