4

2006 FOR BROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2006 8:00 am

DOCUMENT #P05000126818 Secretary of State
1. Entity Name
MULT! CULTURAL DAYCARE CENTER, INC. 01-26-2006 90030 034 ***150.00
Principal Place of Business Mailing Address
4701 LENOX BLVD PO BOX 585857
ORLANDO, FL 32811 ORLANDO, FL 328585857
i Hi! kl ‘i‘ |J| ‘ 3 r'l ‘inl' II1

T o S S s SR LB 0 4t

Suite, Apt. #, etc. Suite. Apt. #, etc. 01062006 ChgP CR2EG34 (11/05)

City & State City & State 4. FE| Number Applied For

_ In=-430€820 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g zsqmm
6. Name and Address of Curment Registarsd Agent 7. Name and Addross of New Registerod Agent

Name

LAMY, EMMANUEL -~
2202 CURRY FORDRD STEB Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806-2478

City FL Zip Code

_B. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
g typad or by of et wpont and ptie d applicable. NOTE: Ragisiernd AQart £Qnataa roduuned whn iometidig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2006 Feo will be $550.00 Tasst Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme P o 1 Detete e Ochenge [ Addition
NAME FILS-AIME, ANTOINE V REV., NAME
STREEY ADDAESS | 22011 KINGSLAND AVE STREEY ADDAESS
CIFY-51.2P ORLANDO, FL 32808 CITY-ST- 2P
TME VP 1 pelete TIME [OJctange L] Addition
NANE LAMY, MARIE-ROSE MRS. NAME
STREET ADDRESS | 2202 CURRY FORD RD STE B STREET ADDRESS
oIry-51-2P QORLANDOQ, FL 328062478 CiTY-5T1-2P
me s [ Deree TE Ochange [ Addition
N LAMY, EMMANUEL NAME
STREET ADORESS | 2202 CUURRY FORD RD STE B STRELY ADDRESS
eiv-s1-a¢ | ORLANDO, FL 328062478 CITY-51-2P
TE T [ Delete E Ccenge [ Axdition
N GUERILUS, ELANGE RAME
STREET ADCRESS | 4701 LENOX BLVD STREET ADORESS
CATY-S1-0P ORLANDO, FL 32811 CIPY-ST-2P
me [ Detete e Ocange [ Addtion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CoiY-S1-29 CoITY-S51- 2P
TME [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-np Qry-51-79

12 Iherebyceﬂifylfmmemfurmlmalpp

ith this ||ng m(quamytottheexempnonscmtamedmChapterns Florida Statutes. | further certify that the information
urate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b repmasreqmredbyChaplerm‘r Horida Statutes; and that my name appears in Block 10 or Block 11 if




