2005 FOR PROFIT CORPORATION

ANNUAL RERORT

FILED
May 03, 2005 8:00 am

! DOCUMENT # P04000104063

1. Entity Name

Secretary of State

(05-03-2005 90063 022 ***150.00

STARS LEARNING DAY CARE CENTER, INC

Mailing Address

2140 VERDUN DR.
MIAMI BEACH, FL 33143

Principal Place of Business

2140 VERDUN DR.
MIAMI BEACH, FL 33141

ER G MR mI

2. Principat Pltace of Business 3. Mailing Address

Suite, Apl. #. elc. Suite, Apt. #, etc.

04202005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI er ‘ Applied For
w)— /} 5030 ¢ Nat Applicabie
Zip Country Zip Country - . '_ $8.75 Additional
) c !’1 Ceruﬂca_le_of Staus Desired [iJ _Foo Required. - -
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

ALONSO, ISAIAS o -
7801 ABBOTT AVENUE Street Address (P.O. Box Number is Not Acceptable}
408
MIAMI BEACH, FL 33141
T City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 5
, typed o prnted names of regrstered agen and 12ie f 3ppicabis. {NGTE: Agent sy recqured wh DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TE P 1 Delete THLE {icharge ] Addition
NAME ALONSO, ISAIAS RAME
STREET ADDRESS { 7801 ABBOTT AVENUE # 418 STREET ADDRESS
ChY-51-ZP MIAMI BEACH, FL 33141 cry-si-ae
Tne VP 1 Oelete TME [Cichange ] Addition
NAME ALONSO, ILEANA NAME
§ STREET ADDAESS | 7801 ABBOTT AVENUE # 418 SIREET ADDRESS
POQTY-ST-Z9 MIAM! BEACH, FL 33141 CITY-S1- 2P
TIME 1 Delete THLE [ Change  [_] Addition
NAME LN L o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE {1 Delete TILE [Cichange £ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-8T-20 CRY-57-2P
THLE 9 Delete TLE {ZChange i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIY-§7-2P
TiE 1 Delete e [GGenange {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CyY-51-2F

12. | hereby cettify that the information suppligd
indicated on this report or supplemental
of the corporation of the receiver or gusl
changed, or on an attachment with an a

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ 10 execute this repori as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith all other like empowered. (1[/”/&/- }Qf- f{¢"9f/p

D DA PRINTED NAME OF SIGNING OFFICER GA IIHECTOR " Date

ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
tis trés

Daytrme Fhone #




