FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 08:00 AM

ANNUAL REPORT T,

DOCUMENT # P03000043133 Secretary of State

1. Entity Nams
BARNEY'S DAY CARE INC.

Principal Place of.Business ‘ 7' Mailing Acidress
3820 SW T39TH AVE. . 3820 SW T1I9TH AVE.
MIAME, FL 33175 MiAME FL 33175

e e LT

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T - Fopied For
30-0173220 Not Applicabla
| $8.75 Addiional

Fea Hequxred

5. Certificate of Status Desirad

€. Name and Address of Gurram FLglstered Agent . - B

A Y AMLE e : | DO NOT WRITE

3820 SW 139TH AVE.

MIAML, FL 33175 IN THIS SPACE

8. The above named entily subrmits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE 5 S e . L .
Slgnnum fyped or pdnte:! name of mglslered iaum and mrs if applicable {NQOTE Regrstered Agen) signature reqQuired whan rainstaling} i DATE
sawn. M S TR

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, T OFFICERS AND DIRECTORS 7

TIE P

NAME PAULA, YAMILE - 0 & 55
STRECT ADDRESS ( 3820 SW 139TH AVE. - H%ﬂ 301 150,00
orestze | MIAMLFL 33175 L =U

TITLE v

NAME PAULA, CLARAC
STREET ADDRESS | 3820 SW T39TH AVE.
CITY-5T-2IP MIAMI, FL 3;3]75_ e - o - e e —

TTLE
NAME

STREET ADDRESS I)O NOT WR'TE

CITY-ST-2P i . s

e | IN THIS SPACE

NAME
STREET ADDRESS
Giry-st-2p _ . , . e s et i

TITE
NAME

STREET ADDRESS
CIrY-5T-2P o ) . o

TME
HAME
STREET ADDRESS

CITY-ST-2iF _— J— ==
. IR S % 5 A

12, ) hereby car‘uiﬁ that the information suppl:ed W|th thls filin does not qualify lor the axemption stazed in Section 118, 0753)0) Florida Staiutes I furlher ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if macde under cath; that | am an officer or director
aof the corporation ¢r the regeive o =& empowgred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment | an address, with all other like empowerad.
0> / o éﬂg

SIGNATURE: . e
HPRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Daé . Daytime Prope #




