" 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT .. . .. .. - May 03,2006 08:00 Al

1. Entity Name

Y1 YIS CHILD CARE, INC,

Princinal Place of Business Mailing Address

2800 M.E. 2ND. AVE 2800 W.E. 2ND. AVE
MiAMI, FL 33137 LS MiAML FL 33137 S
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04292006 Mo Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE Pa-—- “— Trepeaa
20-1248003 }_ Mol Appiicatie
5. Certficate of Staws Deswed [ $8.75 Addtional

Fee f{equired

6. Name and Address of C;Awen; ﬁegﬁef&djgnm .
LLERENA, ESTRELLAC '
2800 N.E. 2ND. AVE DO NOT WR'TE
MIAM FL 33137 IN THIS SPACE
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8. The abave named entity ubmits this statement for the puipose of changing s registered office or registered agert, of both, in the State of Florida. 1 arn Tamifiar with, and accept
the obligations of regisierad agent

SIGNATURE e S e N .
Signanre, typed o printed name of ragistered agent and utle f applicabls {NUTE Registered Ageni signature required when ienslating) DATE
- r . . e 5 - -
FILE NOWII! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. O  Addedto Fees

10. — OFFICEAS AND DIRECTORS_ ~ u ' >
TITE P

NAME LLERENA, ESTRELLAC

STRREY ADTRESS | 1800 MWL 24 AVE. # 804
CHTY-§1- 3P MIAME,, FL 33125

e D

S LLERENA, AMADA O MRS. B | --—— UGGOR0S5E808 -
STREET ALORESS | 176@ S. VW, 10 ST, NS5/ 0880018011 0.
GITY-ST-2IP MiAMI), FL 33135
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SIREETRDOAESS
OITY-ST- 2P

HHE

HAME

STREET ADDRESS
GITY-SY-2P

TE

NAME

STREET ADDRESS
CiTY-$71-2P
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12. | hereby certify that the informatian supplied with this fting does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indiaated on this report of supplemental repart is true and acourate and that my signature shail have the same jegal effect as if made undes oath, that | am an offiver of direciol
of the corparation or the raceiver or rustee empowerd ta execute this report as required by Chapter 807, Florida Stalutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wiity gn address, witFall ather like empowered.

SIGNATURE: o A -%3f',2’ é 44‘3"5’3 é

SIGHATURE AWED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prigne 4

yd




