2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enlity Name

DOCUMENT # P05000092611 Apr 02,2007 08:00 AM
Secretary of State

DON-H DAYCARE & LEARNING CENTER INC.

Principal Place of Business Mailing Address

76568 NW 183 TERR ’ 7658 NW 183 TERR

T

2. Principal Place of Business - No P.0. Box # 3. Malling Address
Suiio. ApL. #, elo. Suito, Apl. #, etc. . 1st MOORE CR2E034 (10/06)
City & Siat City & Stal X Applied F
ity c ity ate 4. FEI Number 20-3092927 pplie .Of
Net Applicable
& Country Zio Sountry 5. Cortificate of Slalus Desired ) gg'gfqlﬁ:f;ﬁ""al ‘
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Ragisterad Agent ‘
. Name - B et
NELSON, JAMILA
1867 NW 97 AVE Sireel Addross (P.O. Box Number is Not Accaplable}
SUITE 102
MIAMI FL 33172
City FL | Zip Cede

8. The above named enlity submils this stalement for the purpose of changing ils ragislered office or registerod agent. or both. in tho Slate of Fiorida | am familiar with, and accept

tho obligations of registered agent. .

SIGNATURE
Signature, typed or puntad name ol registerad agent and ille r apphcable, (NOTE_: Rngrst_smd Agent signalure required whean reinstaing) BATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
‘ Aﬂer May 1, 2007 Fea WI” BG $550.00 ! Trusl Fund Contribution D Added 1o Fees
Make Check Payabls to Florida Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P J Delete L [ change [ Addilion
NAME HERNANDEZ, DORIS NAME L -
SIRLET ADDEss | 7658 NW 183 TERR ' SIRLLT ADDRESS LBNDONEES e X
CITY-$1-2IF HIALEAH FL 33015 CyY-SI-7IP 04/ 10A07-20013-005 150, L
nee O petete E O Chiange (] Acdution
NAMI: NAM ’
SIACET ADDRESS SIREET ADDRESS
CITY-S7-21P . GIrY-ST-21P
TMLE [ celete 13 _ ‘ [ change [ Addilion
NAMI NAM. T
SIRFET ADDRESS SIRIEY ADDRCSS
Clly-s1-211 CITY-8F- 21
e O pelele TIE O Change [ Additicn
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ Delaie TLE Clcharge [ Addition
NAMI: NAME.
ST LT ADDRESS STRTET ADDRESS
CITY-§1-71P CY-sI-7ip
TILE 7 elete e [ change [ Adddion
HAML NAME
STRECT ADDRESS SIREET ADDRESS
Clry-St-71p CITY-SI- 71

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Flotida Statutes. | further certify that tho information

SIGNATURE:

ingdicaled on lnis report or supplemental report is truo and accurale and that my signalure shall havo the same logal effect as if mado undor oath; thal | am an officer or director
of the carporatien or the racaiver or truskee empowored Lo execute this roport as required by Chapter 607, Florida Statules: and Lhat my name appears in Block 10 or Blogk 11

if changed, or on an altachmant will dross. wilh all othgiike empoworoed.
%éé T 59835
7 7 — ¥

Piyiny ol o B

“Q!




