2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000027853 F
1. Enity Name ' L E D
INFANT DREAMS DAY CARE, INC.
’ 06 JUL 31 PMI: 2|

£rincipal Place of Business Mziling Address Skt ’ﬂ i hHJ VOF f) ] i E
3140 WEST B4TH STREET UNIT #10 AND 11 3140 WEST 84TH STREET UNIT #10 AND 11 TALLAHASSER , L 'GF\DA
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 on l \Ll 06 O\ os") 60— Q 35-96
e s IO

Sulte. Apl. #. etc. Suite. Apt. #. etc. 07212006  Chg-P CR2E034 (11/05)

City & Staie City & Siate 4. FEI Number Applied For

51-0450636 Noi Appligable
2ip Country Zip Country 5. Certificate of Status Desired O geﬁe gi‘ﬁ?::mnal
6. Name and Address of Current Registerad Agent . 7. Name and Ad;ra-s;. of New Reg:stered Agent
. Name L

DE LA ROSA, MARTA - Moar+a Garcio
3140 WEST 84TH STREET UNIT #10 AND 11 Sueel Address (P.O. Box Number is Not Acceplable)

HIALEAH GARDENS, FL 33016

S0 Waitr @Uh Sy Unit#*10 4 (|
Hidloan Glardaens FL %5010

Cit

8. The above named entity submils this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
r

(NOTE" RitgisLonests AGanl Sigaalife ragu:ivg wher rinsbiling) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contnbution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oclee TiLE P (} change 3] Addition
NAME DE LA ROSA, MARTA HAME MOrkG FLarticx
SIKLETADDRLSS | 9044 NW 120TH STREET STRELABRISS |30 W g4 Sf.,uUniY #10 ¢ (i
erv-si-ap | HIALEAH GARDENS, FL 33018 asie i alion e run 3. FL R301Le
e So ﬂgemg TilLE 3D 3 Change ﬁﬁ\ddiuun
NAML ECHEVARRIA, LIVAN NAML O T (,’l ares (a
STREET ADORESS | 3530 SW 75TH AVE SREETADDRESS | Ry 0y W g4 SF., UniF#iogt
Glv-51-42P MIAMI. FL 33155 oir-81-2p Hia\san Garaen . 0 320l
o () Detete me i O Change [ Adion
HAME NANE )
STRLET ADDRESS STRELY ADDRESS
Civv-51-2P Y \ 1 CIrY-53- 2
1ILE | ] ‘\-’[] Deleie NIk O change ] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS S rTEs1iTe
a-ize o520 08/05;/ Jh-~010R8-—001 _ ##2E. 25
TiILE [ peete L (T crange [ Addition
NAME HAME
SIFEE] ADDRESS STREE) ADDRESS
CITY-SI-4p Cily-5T1-2IP
e [ pelete it {7 Change [ Addition
HAML NAME
SIRET ADDRESS SIRCET ADDAESS
Ciy-§i-2P GITY-S1-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the informalicn
incicalad on this report or supplemental report is true and accurate and thal my signature shzll have the same lagal effect as it made under oath; thal | am an afficer or director
of the corporation or the receiver or trusles empowered Lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gll other like empowered.

/
SIGNATURE: %ﬂ_

WUT?E AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Dl Dyt P §

¥



