2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

IJMENT # P05000052276
S Secretary of State
DAY2DAY LEARNING CENTER INC 03-03-2006 90159 009 ***130.00
Principal Place of Business Mailing Address
17445 HOMESTEAD AVE 10605 SW 183 ST
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 {10'[05)
City & State City & State FEI Number Applied For
30 O 3 z 3 ' l Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?O%%FS‘ASYV'V%I;%\%T Streel Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33157
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligagions of registered agent.

SIGNATURE } 2. M( o~ vl 44

Signarure, tﬂmd o pr.nled‘\ame of regws:are’agnr\l and title f applicable. [NOTE: Regisiored Agenl signalure raquitad when renstalngy DATE

T “NOW!I FEE IS 'spon
. After May 1, 2006 Fee Will'Be $550. 00 . :
Make Check Payable to Flonda -D partment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFiCEFiS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD wi}g!ele e [Presidend, D XChauge (1 Addition
NAME MCCRAY, RANDY NAME Terre Ko Li ndol’

STREET ADDRESS £17445 HOMESTEAD AVE STREET ADDRESS @wa S0 \3 3 5-\'

on-sT-zP [MIAMI FL 33157 ar-st-2p - IMiGg o F i3 3157

e oD W oetete TITLE [Jchange [ Adgition
NAME LINDER, TEMEKA NMAME

STREETADDRESS [ 106805 SW 183 ST STREET ADDARESS

CITY-ST-2IP MEAM! FL 33157 CITY-ST-21P

TILE 3 Delele TITLE ] Change  [C] Addition
NAME o , — gy HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE O Deiete TITLE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE [T Delete TME [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY - ST-2IF

TILE [J Deete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¢-2IP ) CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. 1 lurther certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmpent with an addrass, il offfer ik powered.
4] 27104 w5 7rex

SIGNATURE:
SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING OFFICEA OR OIRECTOR 1 ate Daytime Phone #




