2006 FOR PROFIT CORPORATION
- ANNUAL REPORT _

-~

FILED
Apr 20,2006 08:00 AT

DOCUMENT # P02000017143

1. Entity Name

LIVING STONE DAY CARE, INC.

Secretary of State

Méfiind Address )
3177 SW173RD TERRACE
MiRAMAR, FL 33029 '

Principal Place of Business

3500 W. BATH STREET
HIALEAH, FL 33018

DO NOT WRITE IN THIS SPACE

= JRTTCR AR

01072006 No Chg-P CR2ZED34 {11/05)
4, FEl Number [ Applied ?&, )
37-1425118 !No? App!ic:_able

o $8.75 addiional

5 ificate of i
Centificate of Status Desired Fee Required

©, Name and Address of Current Registered Agent

BARBON, VICTORIO G
3171 SW 173RD TERRACE
MIRAMAR, FL 33025

T -

DO NOT WRITE
IN THIS SPACE

8. The above named ertity submits this statement for the purpdse of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE . . — ———— —
Signature, frped gt pricted name of registered ggent and tivle it appicable, MNOTE Registered Agent signature required when relnstating) DATE
FILE NOWII FEE iS $150.00 8. Eleotion Campeign Financing - $5.00 May ze
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added {o Feas HQSBEDPE 1 {_}53
) .
10. ) ] *OFH?ERS AND DIRECTORS ’ _ | i Hed 1A R0 AT TR T
mE PD -7 '
NAME BARBON, VICTORIC G
STRIET ADDRESS | 3171 SW 173RD TERRACE
CiTY-ST-2P MIRAMAR, FL 33029
e VD o B B
HAME BARBON, CARMEN G

STREETADORESS | 3171 SW 173RD TERRACE

CiTY-51-2Ip MIRAMAR, FL 33029
e ™ ) -
HAME BARBON, LILLIAM G

STREET ADORESS | 20849 NW 2ND ST.

Lre-ST-2F | PEMBROKE PINES, FL 33029
e SD -
NAME BARBON, VICTORIO G

SIREET ADDRESS | 20849 NW ZND ST.
CITy-ST-2P PEMBROKE PINES, FL 33028

FHLE

HAME

STREET ADDRESS
Gire-gT-21p

TLE
NAME
STREET ADDRESS -
Civy-57-2ip

DO NOT WRITE
IN THIS SPACE

12. | heraby cartily that the infermation supplied with this filin
indicated on this rapont or suppledental report 3s true an
of the corporation or the receiver §r trustes empowared,
changed, or on an aitachrvent with an address, with

SIGNATURE:

other like empawered.

s not qualify for thie exemptions contaned in Chaptar 119, Florida Stetutes. | furlher centity that the nfermation
Ccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an afficer or direstor
exocute his report as required by Chapier 60T, Florida Statutes, alT:i that my name appears in Block 10 or Block 11§

di11pC

NATU r £ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

¥ Dale Davtme Phone #

T



