FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngZAENT # P03000000922 02-01-2007 90032 019 ***150.00

MY SECOND HOUSE DAY CARE CENTER, INC.

Principal Place of Business Mailing Address Yyyuuuvuvuv

5790 SW BTH. ST 5790 SW 8TH ST :

WEST MIAMI, FL 33144 WEST MIAMI, FL 33144

e e T ARG RAC A AR AT AT
Suite, Apl. # etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

54-2115044 Not Applicable

Zp Couniry Zip Couriry 5. Certificate of Status Desired O gi'gfqafgém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont

Name

MONTADAS, DOLORES
5700 SWSTH ST Streat Address {P.O. Box Number is Not Acceptable)

WEST MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGMNATURE
Sigrature, typed of printed rame cf registerad agent and e f applicabie. (NOTE Rogisteroa Agoni signature recuered whan roingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1| 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PID 1 petete TTLE [ Change  [J Addition
HAME MONTADAS, DOLORES NAME
STAEET ADBRESS | 5790 SW 8TH ST STREET ADDAESS
Cli¥-S1-2P MIAMI, FL 33144 Ciy-S1-21p
THLE [ petee TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-SF-2IP
TITLE O Detele TITLE [ Changg [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2iP CITy -5T-ZiP
TILE [ Delete T1LE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP Cify-§T-2P
TTLE O belers THLE [ change £ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACURESS
CITY-ST-7iP CITY-ST-21P

Brlied with this filing doas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
repart is true and aceurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
ec empowered to execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 11 if

Dotones SOMTROAS //52/07 (309 zu6-831

PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBIB Craytime Phane #

12. | hereby certily that the inforrnatipn sy
indicaled on this report or suppldmg
of the corporation or the receiver
changed, or on an altachrent witl

SIGNATURE:




