2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o 0 [

DOCUMENT #P02000017143

1. Entity Name

LIVING STONE DAY CARE, INC.

Principal Place of Business

3500 W. 84TH STREET
HIALEAH, FL 33018

Mailing Address

3171 SW173RD TERRACE
MIRAMAR, FL 33029

4010697

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

V54

SW Y g St

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90080 002 ***150.00

AU

04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
! mlUCL{\ 3y F \ 330&'0[ 37-1425118 Not Applicable
P Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBON, VICTORIO G
3171 SW 173RD TERRACE
MIRAMAR, FL 33029

Stresl Address (P.0O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this staterment 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

Signature, typed or prinigd name of registerad agent and title if applicatls.

(NOTE: Registered Agent signalure required when reinglating)

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 77 pelele TITLE “d Change [ Addition
NAME BARBON, VICTORIO G NAME
STREET ADDRESS | 3171 SW 173RD TERRACE STREETADDRESS | | ] 5 U S W L,\ g St
cmi-§T-zp | MIRAMAR, FL 33029 oIy -§7-2P Miva MG T 33039
TITLE VD 1 pelete TITLE P Change [ Addition
HAME BARBON, CARMEN G HAME '
STREET ADDRESS [ 3171 SW 173RD TERRACE seroness | VTS HE swW o Hg 55
omY-sT-ZF | MIRAMAR, FL 33029 CITY-ST-2P Vaivuabay  FI 33039
TITLE ™ [ elete TME ' [N Change  [7] Addition
WAME BARBON, LILLIAM G NAME
STREET ADDRESS | 20848 NW ZND ST. siReETanoRess | 7 S { sw HEg St
cmy-sT-zp | PEMBROKE PINES, FL 33029 CITY-ST-2IP N OO MAr Y1 33049
e sD [ Delate TILE O Change  [J Addition
NAME BARBON, VICTORIC G NAME
STREET ADDRESS | 20849 NW 2ND ST. STREET ADDRESS
CITy-$1-21P PEMBROKE PINES, FL 33029 CITY - ST- 2P
TITLE O oetete TIMLE (") change [ Additien
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$1-21P CITY-ST-2P
TILE  Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that tha information suppjled with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver ar trusfee empowered to executa.this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an gddrass, with all otheplikd"empowerad.

SIGNATURE:

Vfc fowo 60«({6 f/?'wbmft (//

0

S-)c&3

$IG)

€ AYO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

20/07F

Date {

ém; )f

Daytne Phone #

s




