2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2007 08:00 A

Pgﬂ?Nl;Jml:/lENT # P05000152723 S ecretary of State
LAKME'S DAY CARE INC
Principal Place of Business Mailing Address
3840 W 9 WAY 3840 W o WAY
HIALEAH, FL 33012 US HIALEAH, FL 33012 S
TP TG [ W A0 0 O AV
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 01222007  Chg-P CR2ED34 (12/06). .. — -
Cilty & State City & State 4, FE! Numbar Appliad For
20-3805255 Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desred [ gg;fq l‘:dm‘g"""a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent

Namea
MARTINEZ, LAKME .
3840 W § WAY Street Address (P.O. Box Number Is Not Acceptabla)

HIALEAH, FL 33012

City FL Zip Code

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

SIGNATURE M‘l KH e ’/?af/t:l nﬂ% 4] "bl ?M:z

WW pr%amm‘é regiuierec eget and thie K applicabie. {_/ (NOTE: Registared Agant aignaturs required whan remetating)
9. Eisction Campaign Financing $5.00 May Be
1 NOWI! FEE IS $150.00 . ¥ P
Aft"F ’.I;Ey 10' 2007 Feeo w|f| be $550.00 Trust Fund Contrlbution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE P O Deiste TITLE Ol change  [JAddition
NAME MARTINEZ, LAKME NAME
STREET ADDRESS | 3840 W 8 WAY STREET ADDRESS , UO0OS0 732500
an-s1-20 | HIALEAH, FL 33012 omy-g7-2p 05/09/07-20043-012_150. 01
THLE [ Datets TLE N [ Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delste TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CITY-ST-2IP
TME [ Delets TME [ Changs [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-g1-2P CTY-§T-2P
TMLE ] Delete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZIP
TTLE [ baete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CmY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exsmptions contained in Chapter 119, Flerida Statutes. | further certify that the information
Indicated on this report or supplementa! report I$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or diractor
of the corporation or tha r r or trustee empowered to execute this report as required by Chapter B07, Florlda Statutas; and that my name appears in Block 10 or Block 11 If
changed, or on an attachi th an addrja?'rth all other like empowered.

SIGNATURE: me, War‘f?nez\ ’///z o7 (309 §22-5479

AND TYPED OR PRINTED NAME OF NIGNING OFFICHER OR DIRECTOR Daytema Phons '(50 r) 3 22,5+
[ l



