FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000026409 03-14-2007 90023 012 ***150.00
1. Entity Name
NICKY FAMILY DAY CARE, INC
xv~ - -
Principal Ptace of Business Mailing Address
10200 HAITIAN DRIVE 106200 HAITIAN DRIVE
MIAMY, FL 33189 U5 MIAMI, FL 33189 US
S T T ¥ ICEMENTIR O MOER TR W
Suite, Apt. #, etc. Suite, Apt. #, stc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
@5- { 23?&')‘? Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O g;i?q&g:&""”al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ANIA
15354 SW 41 TERRACE Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33185
City FL | Zip Code

8. The abova named entity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and tle  applicable, {NCTE: Reqstered Agent signature required when rensianing) DATE
FILE NOWIIl FEE i$ $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
TMLE P [ palete TmE [JChenge [ Addition
NAME GUERRA, NOIDA HAME
STREETADDRESS | 10200 HAITIAN DRIVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33188 Cry-§7-2IP
TITLE VP [ Delete TILE [ Chenge  [J Addition
NAME SILVEIRA, CESAR NAME
STREET ADDRESS | 10200 HAITIAN DRIVE STREET ADDRESS
CIPY-ST-2P MIAMI, FL 331889 CITY-ST-21P
TITLE [ Datete TIILE [J] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O elele TILE {0 Chasge  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete THLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THLE [ Delele TILE [DChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with 1his filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g ike empowared.

SIGNATURE: ()

SIGNATURE AND TYPED CR PRINTED NA}EOF S!GNING OFFICER OR DIRECTOR Date Dayume Phone #

4




