FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am
ANNUAL REPORT Secretary of State

' DOCUMENT # P06000098518 - 01-24-2007 90044 008 ***150.00
1. Entity Name
AYMEE DAY CARE, CORP
Principal Place of Business Mailing Address B "0 0 58 1 9
28400 SW 135 AVENUE 28400 SW 135 AVENUE . -
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 )
F I R
- TS 6. ApL F,
Suile, Apl. #, atc Suite. Apt. #, elc 01152007 Chg-P CR2E034 (12/06)
- City &-Sials City & Stats 4. FE! Numbar Applied For
‘;O S; g O l O ‘? Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certiticate ol Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
RAMOS, ELIUX V
28400 SW 135 AVENUE Street Address (P.Q. Box Number is Not Accepltable)
HOMESTEAD, FL: 33033
L City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiljar wilh, and accept
the obligations d agenl 5
siGNATURE_X. 5{ ~
m: orinted narme of regrstered agent and ile It gpplicable (NOTE Regstered Agenl signature reguired when reinstanng) i DA‘H;/
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE P [ celete TITLE [JChange  [3 Addilion
NAME RAMOS, ELIUX V NAME
STREET ADDRESS | 28400 SW 135 AVENUE SIREE] ADDRESS
[eslze L HOMESTEAD FL 33023 Y 8Ewe -
TIiLE v 1 pelgte TILE [ Change [T Addition
HAME PEREZ. AYMEE H NAME
SIREET ADBRESS | 28400 SW 135 AVENUE STREET ADDRESS
CiTy-81-21P HOMESTEAD, FL 33033 CITY-ST-ZIP
TILE 1 Delete IMLE [J Change 7 Addilion
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-§1-2IP CITY-§1-01P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CiY-St-2Ip
TiiiE L] petete TIILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CaY-31-7P
TILE [T Detete 1LE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-5T-2P
12. | hereby certily (hat the information supplied with this filin dg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the infermation
indicated on this report ar supplemental report is true and acgurate and that my signalure shall have the same legal effecl as if made under oath; thal | am an oflicer or director
of the corparation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607. Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or-on-an atlachinent-wiih z /ss -with all cthar ke empowered, /
4 y;
SIGNATURE: o5,
SIGNATURERNOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ﬁale Dayinme Phone &




