FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000082695

1. Entity Name

HENDERSON FAMILY DAY CARE HOME CORPORATION

03-19-2007 90098 026 ***150.00

Prncipal Place ol Busingss Maihng Address q“ 0 3 87 07

6216 SW 132ND PLACE 6216 SW 132ND PLACE
MIAMI, FL 3183 MIAMI, FL 3183
e s TR OO
Suia. Apt #, ete ‘ Suite. Apl. %, elc. 02282007 Chg-P CR2E034 (12/06)
Cily & Siate Ciy & State 4, FEI Mumber Applied For
SE-R5PZ LFT Nol Applicable
2w Couniry 2w Couniry 5. Certificate of Status Desired d gi'gi‘ﬁ?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne
HENDERSON, ROSA
8216 SW 132ND PLACE Stree! Address (P O Box Number g Mol Acceptable)
MIAMI, FL 3183
City FL Zin Code

8. The sbove narred entity subiris s staiament lor the puspose o shanging i1s segiste ea ollice or regisieren agent or Holh I (ne State of Flonoa | am amiiar with, and accept

ine obkgalicns of regsiaret agent

SIGNATURE
Segralrs. yoad or ornteo nare O regrsiened agant and Lie ! aualitaoie HOTE Reg wined Agen! SIgNature (ki ") when Srisidhng) DATE
l
" FILE NOWIll FEE IS $150.00 9. Elechiun Campagn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
OFFICERS AMND MAECTORS 1, ADCITIONS FCHANGES 10 OFFICERS AND DIFECTORS IN 11
D [ meese HiLE O Ghange [ Addmon
HENDERSON, ROSA HAME
STREFT ADCRESS | 6216 SW 132ND PLACE STREET BOORESS
CITY ST 7IP MIAMI, FL 3183 oy 5T 2ip
A O Delate TILE . Change 3 Addilioa
GONZALEZ, PAUL HANE s e ot Bls 5 F
STREET ADORESS | 6216 SW 132ND PLACE STAEET ADIDRESS
Ciry-S1 7P MIAMI, FL 3183 [IER A
O Delere TLE [ change [ Addinor:
HAME
STREET AGLRESS STREET AD0RESS
CIY-S1 ZP CRY-§1.21P
21 velete 13 O Change [ Addition
HAME
STREET ADDRESS STREET ADORESS
CITY ST 7P WL AT IF
£ oelete Tite [ Change [ Acdition
WAME
SIREEY ADDRESS STREET ADDIRESS
City 5T 21 Clfy 5T ZiP
O Detete TiLE [ Change [} Adcriion
HAME HAME
STREET ADDRESS STREET ADDRESS
oIy ST 2P CiY 51 ZiP

12. | hereby ceruly ihal the informanon supphied with this liling does nol guahly lor ine exemplions contained N Chapter 119, Florda Statutes. | turther cerlily that the information

wdicated on this repart or supplemental report is true and accurate and that my sigraiure shalt have the same lagal effect as if made under cath; that | am an officer o direcior
ol {he corporation or the recerver or irustee empewered o execule Lhis report as required by Chapler 607. Flonda Stalutes: and that iny name appears n Block 10 or Black 11 if
changed. or on an attachment witn an address, with all other lik®empowered

SIGNATURE: % %Y@&V 6Z-28~-07 %05 3871 655¢

sIGNATURlAND TYPED OR PRINTED WE OF SIGNING GFFICER OR DIRECTOR [ Dayi.me Phione 2
v



