2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000082695

1. Entity Marne

HENDERSON FAMILY DAY CARE HOME CORPORATION

Fiincinal Place of Business
6216 SW 132ND PLACE

MIAMI, FL(FI83} 73183

Mailing Address

6216 SW 132ND PLACE
MiaML, FLETESY 33483

2. Puncipal Place ol Business - No P.O. Boxcd

6216 Sw 132™ Placs

3. Maiiing Address

C21¢ S~

132" Plagce

Suitg, Api. 4. €1c

Suite. Apt. #, alc.

FILED
Apr 21,2008 8:00 am

ecretary of State

04-21-2008 90056 013 ***150.00

A

04152008 Chg-P~ -CR2ZE034 (12/06) -

City & State [_- City & State 4. FEI Number Applied For
MipaMe log o4 Miam:  Fleripd 56-2597483 ot Apticantc

Zip Country Zip Country ) . $8.75 agditional

. Certficate of Status Desired . ,
}3133 ) 5.-/’ 33,83 0. 524’ 5, Certificate of Status Desir a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HENDERSON, ROSA
6216 SW 132ND PLACE

MIAMI, FL 3383

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The aliove named entity submils this statement 1o he purpose of changing its registered office or registered agen, or both, in the Slate of Fiodda. | am tamiiar with, and acoen

tne nbiagations of registerad agent

SIGMATURE

T, e ponc caney G soadenad ageot aea itle i spolcatiy,

INOTE: Apgistioe Agenl skinalue requarcd when ieristatng)

DATE

FILE NOWI!!! FEE IS $150.00

After Miay 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e D O petete NLE O chnge [ Addition
AL HENDERSON, ROSA NAME
STREST ADDRESS | 6216 SW 132ND PLACE STAEET ADDRESS
Giesi-ae | MIAMI, FL@' 33/83% G- 12
Hit A O Getete TLE {7 change 3 Adanion
Nk GoNZALEZ(FAUD) R AUL NAME
SIREST ADDFESS {6216 SW 132ND PLACE STREET ADDRESS
aesae | MIAMLFL@H8E) 331872 GiTY-S1-7P
1L O peere THLE O coange [ Addition
A HAME
i STAEET ADDRESS -
Ct-Si-aw
it 1 ewete TITLE [ change [ Addilicn
HEWE HAME
STREET ALIAESS STREET ADDRESS
LnyY-5i-1e - - = B cmy-stoze - |~ s - —— m————~
ng 3 etete TILE [} Change [ fodition
Hart HAME
STREET ADRESS STREET ADDRESS
CRY-57-4P CITY-ST-ZIP
HILE [ paete TME {OJcranae 3 Acditions
HeME HAME
SIREET ADDRESS STREET AGORESS
Y -$i-2e CRY-ST-2iP

12. therelyy certiy thal Ihe infurration suppliod wilh 1his (iting does not quelity for the exemplions contained in Chapter 119, Florida Staiutes. | turlher certily that the information
indicated on this report or suppiemenlal reportis lrue and accurate and that my signature shall have the same legal eflect as it made under oath; thal [ am an officer or director

ot ke corparation or lhe receve o ruslee empowered to exeCute this report as required by
changed, or ot gn allachment with an address, with all olher ke empowered. ’

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

o%//g/og

Chapter 607, Florida Siatuies; and that my name appears in Block 10 o Block 1130

245 387655%¢

Dot ©

Daaptrne Prane: #

78¢ 942 5358



