2008 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT __ Jan 18, 2008 08:00 AM
DOCUMENT # P04000061220 B Secretary of State

1. Entity Name

BBC CHILD CARE, INC.

Principal Place of Business b *Maiing Addrass
; 2300 QUAIL ROQST DRIVE 12300 QUAIL ROOST DRIVE
2
- S I
|
i 01152008 No Chg-P CRZEQ34 (11!05) ‘
DO NOT WRITE IN THIS SPACE o T
: o ‘ 20-0994925 Not Appheanie

O $8.75 Additionat

5. Certiticate of Siatus Desired Fea Required

8. Namae and Addrass of Currant Registered Agent

RODRIGUEZ. MIDELYS DO NOT WRITE

12300 QUAIL ROOST DRIVE

RIAMY, FL 33177 IN THIS SPACE

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

SIGNATURE

T SPrars 1yped o 0oulBd hamg of ray $ir B0 ageat and Hitle o apphcanie {NOTE Aagsteran Agart signat. g rauwrad wngn -anatngl DAE

e e IR . . . . i ' . . -
- "JFILE NOWEI FEE IS $150.00 9. Electon Campaign Financing ~ - $5.00 May e . ot .
After May 1, 2008 Fee will be $550.00 Trust Fundt Contribytian. [ Added o Fees |

10. QFFICERS AND D/RECTORS | .

TIILE PC | ' [
NAME RODRIGUEZ, MIDELYS ’ ‘
SIREET ADDRESS | 12300 QUAIL ROOST DRIVE NQ. 2
CIY-51- 2P MIAM) FL 33177

TITLE SD . .
AME RCDRIGUEZ. ALEJANDROC R e
" LS TEas07

STREET ADDRESS | 12300 QUAIL ROOST DRIVE NO. 2 ALl o . ’ |
cv-81.2i° MIAMI. FL 33177 le}le} LIH"BI..”_I‘I';‘:'—ULIB 15,:]- I:.‘”:I

NAME

STRCET ADCREES DO NOT WRITE

TILE i
CITY-ST-71P ‘
!

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P . \

TILE : |
NAWE
STREET ADDRESS |
CITY-4T. e |

TIME
NAME | -
STREET ADDRESS
cny-Si-71p

12. I herepy certify thal ihe informatcn supphed withArs fiing does nat quakfy 1or ine exemphons conlained in Chapter 119, Flonds Statutes | further certify that the information
indicated on this repon or supplemental regeo€ rugrand accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direclor
of the corporation or the recend:,or trusteg’pipowearcd 10 gracute Ihis report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 114

) all iner like empowered. // //é /0 b? 50_6 25.,5'}55 /

7 g Phcre W

f OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




