FILED
» 2007 FOR PROFIT CORPORATION ADr 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000079851 ecretary of State
1. Entity Name 04-27-2007 90191 032 ***150.00
ELSA RODRIGUEZ FAMILY DAYCARE, INC.
Principal Place of Business Mailing Address ae - -
17315 NW. 81 AVENUE 17315 NW. 81 AVENUE
MIAMI, FL 33015 MIAMI, FL 33015 . - .
s R EH YOOI
Suite, Apt. #, etc, Suite, Apt. #, efc. 03132007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
A0- Y49 ‘M >0 l Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:;'gglﬁd&iﬁmal
§. Name and Address of Curront Registered Agent 7. Namo and Address of New Registared Agant

Name

RODRIGUEZ, ELSA
17315 NW. 81 AVENUE Strent Address (P.O. Box Number is Not Accepitable)

MIAMI, FL 33015

Foma-

; City FL l Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
. the obligations of registere agent.

Tt

SIGNATURE R
Signeture, typodlar printad name of registered agent and litle i applicable. T (NOTE: Registarad Agent signatura requirad when reinsating) DATE
A A :
: FILE NOW! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2 %7}'?93 will be $550.00 Trust Fund Contribution. 00  Addedio Fees
. ¥
10. - 5 Ji-  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P . . % O oetete TITLE O change [ Addition
NAME * RODRIGUEZ, ELSA NAME
STREET ADDRESS | 17315 NIAL.B4 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-29
TITLE TR [ pelete TITLE O change [ Addition
NAME RODRIGUEZ, ELSA HAME
STREET ADDRESS | 17315 NW. 81 AVENUE STREET ADDRESS
CITy-si-2IP MIAMI, FL 33015 CITY-ST-21P ;
TIME O Delete e [Jchange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 3 Deleie TILE O change  [J Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LT3 O peiete TE Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P
TIME [J Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS i : STREET ADDRESS
CITY-$7-2IP CIrY-SI-21p

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further centify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal etiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment @ith,an address, with all other like empowered.
snenmunswfﬂ% Elo fodiques Tiosident 3.18.01 786-201-/67

SIGNATURE mf nveuﬂmmmn NAME OF SIGNING OFFICER OR DIRECTOR/ Date Dayténe Prione &
T 1 74



