2008 FOR

ROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 08:00 A

DOCUMENT # P05000152723

1. Ently Name

LAKME'S DAY CARE INC

Principal Place of Business

3840 W 9 WAY

Mailing Address
3840 W 9 WAY

Secretary of State

HIALEAH, FL 33012  US HIALEAH, FI. 33012 US
B e LT AR
Suite, Apt. #, atc. Suite, Apt #, stc. 01282008 Chg-P ¢R2E034 (12/06)
City & S1ale City & Slate 4. FE{ Numbar Apphed For
20-3805255 Not Applicable
Zip Country Zip Counlry $8.75 Addtonal

5. Certilicate of Status Desired O '
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MARTINEZ, LAKME
3840 W8 WAY |
HIALEAH, FL. 33012

MNarne

Street Address (P 0. Box Number is Not Acceptable)

Chy

Zip Code

FL

A

8. The above namet
the abligations of fegigl

SIGNATURE |

subrits his statament for the purpose of changug its registerad ollice or regislered agent, or bolh, in lhe Stale of Florida. 1 am famihar wilh, and accept

Bignaire, e

Ol ragistered agant and litte 11 apphcatky,

INOTEE Regrstare Agent sigrature raguired when refnstareg) DATH

e

FILE NOWII! FEEIS $

After May 1, 2008 Fee wlll he $550.00

150.00

9. Eloction Campaign Financing
Trust Fund Cuntnbution

$500 May Be
Added 1o Fees

1. OFFICERS AMD DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7] Dolete HiE [ Change  [Z] Aduitivi:
HAME MARTINEZ. LAKME HAMC

STRLET ADDRESS | 3840 W 9 WAY STREET ADIRESS -3 ]C]| It
CITY-S1-21p HIALEAH. FL 33012 CHTY-§1-2IP Wl AU AL

T ) etetr: TILE [T Change ] Adchbion
HAME HAME

STREET ADDRESS SIREET AUDRESS

CITY-$7-2F CITY-87-219

T 3 Belele TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-1- 2P Cy-gr-21

TifLE 7 Delete TNLE [J Change [ Addttion
HAME HAME

SIREET AUMRESS SIRFET ADDRESS

CITY- 51212 CITY-51-21P

TILE (7] Detete TITLE [ charge (3 Addition
HAME HAME

STREE] ADIRESS SIRLET ADDRESS

CITY-§1- 240 CITY- ST-2P

TIME [ etete T {Jchange [T Adimen
NANE, HAMC

STRELT ADORESS STREET ADDRESS

CITY-ST.2IP CITY- §T-2P

12. | hareby carbily that the ir
indicated on tis report ¢
al the corporation or th
changed, or on an aita

{
SIGNATURE:

it vith an addre:

naton supplied with 1his filing dogs not qualfy for the exemptions contained in Chapter 119, Florida Statwtes | further certify that the informatirn
sipplermnantal report is true and accwate and that my signatura shall have the same lsgal effect as it made undar nath, that { am an officer or director
acdver or rustae empowared 10 exacuta Lhis reporl as required by Chaplar 607, Florida Stalues; and that rmy nama appears in Block 10 or Block 11 i
~A:lb all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pigne #

-




