2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000085246 T, Mar 10, 2005 08:00 AM

1, Entity Namo Secretary of State

&%ERUBIMS CHRISTIAN EARLY CHILDHOOD CARE,

Principal Place of Business T Malling Address
9911 SW 1682ND ST - -8811 SW 162ND ST
MIAMI FL 33157 MIAMI FL 33157

Suite, Apt. #, efc. = Suite, Apt. #, etc. _' o ' 1st MOORE CR2E034 (1 0/04)

City & State - City 8 State S o 4. FEI Number Applied For |

56-2442287 Not Applicable
Zr Gaunty ae LCountry 5. Certificate of Status Desired E ?g'ggnﬂﬁ’:;ﬁonal
6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
— T o T~ | Name

2552' SP&UjLégE DST Street Addrass (P.O. Box Number is Not Accaptable)

MIAMI FL 33157 —

City ’ ' FL Zip Code

8. Tha above named entity submits this statemem for the purpose of changing its regisiered office or regisiered agent, or both; in the State of Florida | am familiar with, and accept
the obligations of registered agent. ) : ,

SIGNATURE S e e -
Signature, typed of pimted namé of regrsterad agent gAT 1o T applicakla (NOTE Ragisterad Agert signalufe redlired whaen romstating)  ~ ’ DATE

FILE NOW!! FEE IS $180.00 o ' ' T
After May 1, 2005 Fee Will Be $550,00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
IILE o} T B i Tl Datete T o [ change [ Addition
NAME REID, PAULINE NAWE HONONOESE 798

STRCLT ADDRESS 19911 SW 182ND ST T SIREET ADDRESS (13/10/05-80054~001 15875
ore-st-ap - [MIAMI FL 33157-3260 - - Y- §1- 719 "

TILE S T - Ol petete TTE [ohange [ Addition
NAME NAME

STREET AQORESS 5ELT ADDAESS

CITY-S1-2P vy ST 2P

MLk T Dloese T ' T Clchange  [J Addiion
NARE u NAME

SEREET ADDRESS STREET AQDRESS

CilY.5T- TP Y-S 7P

e T o 1 Delese S T O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -S1-IF

it o C T Delele TME Clchange [ Addiiicn
NAME NAML

SIREET ADDRESS STRECT ADDRISS

CIy-ST-2IF ’ “f oresiae

W [ petete e : ) ' Clchange [ Addition
NAME NAKE

STRECT ADDRESS 3TREET ADDRESS

Gy §T-2P CITY-§1- AP !

12. 1 hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Sectidh 1 19b7$3)ti). Flerida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | ant an afiicer o directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11§
shanged, ar on an attaghment with an address, with all other‘lgke empowared.

siGNATURE: T2l a2 ) Paurine veid  oderles  3Tass ol

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Craetene Fhans §




