2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P03000111430 i Apr 28,2005 08:00 AM
1. Enthy Name , Secretary of State
RAGGEDY ANN AND ANDY'S PRE-SCHOOL CORP.
Principal Place of Businass ? D L Maili_rgg Address ) _
8500 SW 174 STREET e 8015 SW 21 TERRACE
MIAMI FL 33157 MIAMI FL 33165
us . ] us
T ES eV R
Suite, Apt. #, efc. T Sute, Apt #, ete. 15t MOORE CR2E024 (10/04)
City & State s T | Chy&sState T 4. FEl Number 5'2' 241 96 24’ Applied For
g Not Applicable
Ze Courtry ap 1 Country 5. Certificate of Status Desired [ gi'ggﬁf:émm’

6. Name andg Addrass of Current Registered Agent 7. Name and Addreqs of New Registerad Agent

gdoE.leEé\,VlaEzz\i’ 'ﬁlﬁlﬁ\QﬁCE Street Address (P.O. Box Number (s Not Acceptabie)

MiIAMI FL 33165

Narne

City i FL Zip Coda

8. The above named entity submits this statement for the purpese of changing its Tegistered office or registered agsnt, of both, in the State of Florida. | am fasmiliar with, and accept
the cbligations of registered agen:. -

SIGNATURE

Sgnalug, ted of oited tama of registered agakt znd biia § apicakle {NOTE Fogiarad Agart sighature taguited when reinstétingd ~ — - DATE

SR A iy o T
FILE NOW!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 may ge
Trust Fund Contribution. [  Addedto Fees

10. QFFICERS AND DIRECTORS i K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

LT P T e ] petate e o . [IChange [ Addition
NAME MENENDEZ, SILVIA AN  Lnmnn333813

STREET ADDRESS | 9015 SW 21 TERRACE STREET ADDRESS ﬂ‘i.r'?ﬁ’.“" GS"SQDBQ‘D&E’ IED; UD
CITY-ST.21P MIAMI FL 33165 CiTy-51- 29

e - ) Dpeke  § ™t i ’ [ Change (] Addition
HAME BASIC

SIREET ADDRESS STREET ADDRESS

oiY- 51 0p CHY-ST-2IP

TIILE - [ Delets T ' ' Ol Change L] Adeition
MAME NAM

STRECT ADDRESS - _ SIREET ADDRESS

LTY-81. 7P ' CITY-5T. 7P

we T J" o Cipeete B ™ - O change L] Addition
NAME NAME

STRFET AQDRESS STREET ADDRESS

CiTY-3T-ZIF CiTy-sT-2P

TE T T mEEEE KT ) ) i O] Change L1 Addition
MANE NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CIY-ST- 2P

TiTLE 7 Delete g T Tl Ghange [ Additicn
NAME NANE

SIREEY ADDRESS STREET ADDRESS

clry- 7. 21 CiTY- ST 2P

12. | hereby cerlil% that the information su a?"Ed with this filing does not qualify for the exemption stated in Section 119.07{)T, Florida Statutes | further certify that the information
Indicated on this repart or supplemsntal report 5 trué 8hd accurate and that my signature shall have the same jegal efiect as if made under cath, that | am an officer or directer
of the corporation or the receiver or frustee empowerad tg.exacute this report as required by Chapter 607, Florida Siatutes; and that my name apgpears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all r ike empowered.

SIGNATURE:

PRINTED ﬂﬁgﬂ’ TSIGHING DFFICER Of DIRETOR Cata Daytme Prone £




