- 2006 FOR PROFIT

v

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name
NEW ANGELS DAYCARE, INC.

DOCUMENT # P02000053910 ‘

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

6952 NW 186 STREET
TMIA, FL 33015

Méﬂingiaddréss S B
9032 NW 163RD TERR.
MIAMS FL 33018

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #. ¢lc.

Suile, Apt. #, elc,

04182006

- Chg-P CR2E034 {11/08)
City & State City & State 4, FEi Number Applied For
_ 04-3667948 Not Appticable
2l Country Zo Counlery 5. Cenficane of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSE E. BUSTILLO ESQ,, P.A.
3350 SW 148TH AVE,, #130
MIRAMAR, FL 33027

Street Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of shanging its ragistered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE
S.gnature, lyped or grintedt name of registerad agent and

litg i 2pplicasle.

{NOTE Regislered Agart signalure required when reinstating)

DATE

FILE NOWIHl FEE IS $150.00
After May 1, 2006 Fee will he $550.00

8, flection Campalgn Fnancing
Trust Fund Contributicn.

3 Addedto Fess

$5.00 May Bs

10, OFFIGERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ petete TITLE [ Change T3 Addition
NAME BANOS, YAQUELINE NAME

STREET ADDARESS | 8032 NW 163RD TERR. STREET ADDRESS

crv-si-ze | MIAMI FL 33018 Y- -2

THE v 7 Datete TITLE - - ] Change 1] Addition
NAME ARBELAEZ, TULIO D . e [LEEVREE Loncle —
STREET ADDRESS | 13870 NW 20TH ST. STREET ADDRESS 05/11/05-80045-021 150,07
orv-st-2p | PEMBROKE PINES, FL 33028 . CIFY-5T-2P

TILE {3 Desete WRE TIChange  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

£y -53- 2P €ITY-57-21P

WIE ] Delete TILE Dl chaage [ Addition
MANE NAME

STREET ADDRESS STREET ADDRESS

Gy -§1-IfF LITY-S7-24P

e "1 Detele TTE ] Chenge [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY-51-2f £iTy-§1-21P

T ] pelete TME T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57-21P LITy-57-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior

indicated on this report or supplemental report is true
nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11101

of the corporation or the receiver or trustes empower
changed, or on an atachment with an address, with

SIGNATURE:

O execule
| other Iike empowkred,

SIGNATURE AND TYPED OR PHIN‘FD NAME OF SIGNING OFFIGER OF DIRECTOR

o406

Taytime Pnone 4




