FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

r f
DOCUMENT # P06000132356 Secretary of State
1. Entity Name 03-28-2007 90015 032 ***150.00
ADVENTURES IN LEARNING CHILD CARE CENTER, INC.
Principal Placa of Businass Mailing Addrass gu s~
19111 SW 122 AVE 19111 SW 122 AVE juv?
MIAMI, FL 33177 MIAME, FL 33177
T T [ Ve WL IASRR AR CRR SRR
§ amiGmi &lh‘ai l
S‘"“’ ot ” ;E & Suie. Apt. ¥, etc. 03232007  Chg-P CR2E034 (12/06)
ity & State City & State 4. CEF Number Applied For
?S_Z:‘_. /b/ Yers a'% SHdia) L/ Not Applicable
%q D g’ COZZ& Zip Country 5. Certificate ot Status Desired O ?g'gimm""a'
I 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

TORRES, JOSEFINA

Nama

19111 SW 122 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalune, typed or printed name of registered agent and ttie if appicabile. (NOTE: Registered Agent sigrature raquired when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. . P . 1 pelets TIIE [ Changs [ Addition
HAME TORRES, JOSEFINA NAME
STREETADDAESS | 19111 SW 122 AVE STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33177 - CITY-ST-2IP
FITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY -ST-2IP
Tme {1 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZiP CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TMLE 1 Desete TME [Jchange [ Addition
HAME HAME
SIREET ADDAESS STREET ADORESS
CTy-ST1-2IP CITY-ST-2IF
TME [] Detete TME [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ate that my signatura shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustea empow, qxecui i 'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmenl with a address | other Ji

2 ’///// 3/93}0 7 (334)9-54 -Gl b

E AND r}/‘ﬂ) OR PRINTED NAME OF SHINING OFFICER ORt DIRECTOR Date Daytime Phona #

SIGNATURE:

“

/




