FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000033505 02-23-2007 90027 045 ***158.75
1. Entity Name
CHILDREN DEVELOPMENT AND LEARNING CENTERS,
INC.
Principal Place of Business Mailing Address .
J100 SW 79 CT. 417 NE 53 STREET
MIAMI, FL 33174 MIAMI, FL 33137 50018579
T oS IV RE AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
‘ KO- H/6 20 87 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ,EC ) ?ese-;esqlﬁdr:;ﬁmal
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TAMARGO, MARIBEL M -
3100 SWT79CT. Street Address (P.Q. Box Number is Noi Acceptable)
MIAMI, FL 33174
City FL Zip Code

8. The above 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 obligations of registered agent

SIGNATURE .
W«, typed or pirted ramo of 1egisterad agent and ttle I appRkcabiko {NOTE: Registerod Agent gignatve required whon roinstating) DATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O Added o Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P " [ Delete TITLE [ Change  [[] Addition
NAME TAMARGO, MARIBEL M NAME
STREET ADDRESS | 3100 SW 79 CT, STREET ADDRESS
CITY-ST-2IP MIAML, FL 33174 ciy-s1-ap
TITLE 7 Delere TiME O Change ] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z8P CIFY-ST-2P
TIILE ’ ) 7 Deiete TnE [Jchange [ Addition
HAME - NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ pelee TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51- 2P ChY-ST-2P
TMLE (3 petete T [ Change [ Addition
NAME NAME
| STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2P,
TIILE - - - 1 pelete TITLE [J Change 7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

indicated on this report or supplemental rghgrt is true and accurate and that my signature shall have the same legal effect as f made undar aath; that § am an officer of director
of the corporation or the receiver or frus

eripowered to execute this report as required by Chapter 607, Florida Statites: and iy A in B 1
CnanGe oy i B e o eq y p a at my nagie appears in Block 10 or Block 11 if

12. ] hereby certily that the information supplieghith this filing does not qualify ior the exemptions contamned in Chapter 119, Florida Statutes. ! further certity that the information
t"ﬁaESs. with ali other fike empowered.

2 /(R 0T

me Oft PRINTED NAME OF SIGNING OFFICER OR NRECTOR 7 [ b Daybme Phone #

SIGNATURE:

/



