2006 FOR PROFIT CORPORATION . <
ANNUAL REPORT (AR) 04-24-2006 90466 027 **=150.00

P05000092611
DOCUMENT # P05000092611
1. Enlity Nama F1 L ED
DON-H DAYCARE & LEARNING CENTER INC. 06 HAY L Al
AT L AR ID: 26
Prncipal Place of Businass Mailing Addrass - Tt
20817-20819 NW 2 AVENUE 7200 NW 177 STREET Caly aygan s
MIAMI FL 33169 APT 107
e LR RRR
2. Fringipal Place of Buginess 3. Mailing Address . ‘ R
15 nof eﬂff’fa*ma oS8R 183TeNY. . o
Suite, Apt. #, etc, Suile. Apt. ¥, eic., st MDORE ' CR2E034 (10/05)
City & Srale . Cu 4. FFl Number Apotied For
| Z , // ak. }_'Z T 20-3092 327 Not Appicabie
Zip "] Country Caurnry 8. Ceriilicate of Status Desired O $8.75 Additional
3 30 19 Y57 ‘ ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name -
NELSON, YAMILA , : Ao /<0 Jam i Q
13140 NW 6 TERRACE Sweet Address (P.O. Box Number is Noy Acceptable)

MIAMI FL 33182

(86T W 274y Svite /oZ
™ Hihm FL [*5%°, 7.2

8. The above named entity submits this stalermenl for the purpose of changing its regisiered oflice or registered agent. or boin. in the Staie of Florica. | am familiar wilh, and accept
the obligations of registered agen

SIGNATURE

Bigraune yowT o preven narme of regislened zae ann Lo A BRLICKEN [NOTE: Regalaren AZaA £IRIILRE rOGUIFGD wOer sl sialrigh DATE

- FILE NOWiN FEE IS $150.00° - ‘ e
7 o After May 1, 2006 Fee Wil Be '$550. 00 R 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution.

Make Check Payable (6 Florida Départiment of State . or D1 Addedto Fees
10_ OFFICERS AND DIQECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 elsie THiLE //8 700 aé Z Darrls PAThange [ Addition
NAME HERNANDEZ, DORIS NAME Forr

SIREET AUDRESS | 7200 NW 177 STREET APT 107 swmaonss | 76 9 8 M /93 errace

orv-s2®  |HIALEAH FL 33015 oTY-5T. 2P //éé?ﬂ,ﬁ FL- 33ps5

nL O Delete e [OcChamge [ Addition
NAME NAME

STREET ADDRESS SWREET ADDRESS

. CIrY ST 7P

s 1 . } 173 neicre it [ Cnange  [] Agdition
HAME HAME STt o
STREET ADDRESS 1’\ STRLET ADDRESS

CITY- SE-7P CIY-§1-2P

Tme Y 1 Dzlete e OiChange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

cy-sT-7p OrY-51-2P

TILE [ coete TIILE O change [ Addition
RAME NAME

STALET ADDRESS STREET ADCRESS

CiTY. ST-2P Liry-5i- @

e O Detete une Olcrange 1 Addition
A HAME

STREET ADORESS STREET ADDRESS

y.§1-7P CITY-Si-0P

12. 1 heraby certity that the information supplied with ihis kling does not quality for ihe exemplions contained in Seclion 119, Florida Statutes. 1 turther certily that ihe inlormalion
indicated on this report of supplemental repon is tue and accurate and that my signature shall have the same legal eliact as il mage under nath; that | am an officer or direclor
of the corporalion or the receiver or kusiee empoweted to executa this report as requirec by Chapter 607, Flonda Stalutes: and thal my name appears in Block 10 or Block 11
i changed, or on an attachment n a0dress. with all othar hke ampowered.

SIGNATURE:

2o 305557 7943

OR DIRECTOR Daw Caytime Prowes 3




