FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000016784 05-02-2008 90178 019 ***150.00

1. Entity Name
PRINCESS & PRINCE DAY CARE, INC.

P RVATEVRTRVA S ]

Principal Placa of Business Mailing Address
4340 N W 168TH TERR 4340 NW 168TH TERR . .
MIAMI BARDENS, FL 33055 MIAMI BARDENS, FL 33055 : " L
L L T T RN SOAGED A A
9390 W) Jb5P Fn| Y370 Y. /" Ferr,
Suite, Apt, #, efc. Suite, Apt. #, stc. 04092008 Chg-P CR2E034 (12/06) .
City & State § Cjty & State, - 4, FEI Number Applied For
Miam, Ga/‘df,u_s P F) , At Gd /{jﬁt\)} Not Applicable
2 Country Zip Country " ; $8.75 Additional
jjg 0 5}_ k u .5 370 J-J— M 5 §. Centificate of Status Dasired O Feo Requirec: n
6. Name and Address of Current Registerad Agant . 7. Name and Address of New Registered Agent
= N _— - —_ ~Name, o e gy e Y . - -
ADEOYE, ADEYINKA - ﬂdé 108 oy fée? Nﬂ o) -etlli)n) Kg
4340 N W 168TH TERR. trast Addrass (P.O. umbef is Not Acceptghle
MIAMI BARDENS, FL 33055 fj’i IO Wl J§T Ter.

City MMQM‘I é‘ﬂrd/eﬂ} FL | Zi;ﬁ)ia'

8. The ahove named entity submits this statamert for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered.agepl.
I-FTop

agent and itke if (NOTE: Registered Agent signatr required when reinstating) © DATE

' *  FILE NOW!l! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete TILE P D . - Paprangs [ Additon
NAME ADEQYE, ADEYINKA NAME Jd eo €, 'ﬂ' i 1oldq
STREET ADDRESS | 4340 N W 168TH TERR STREET ADDRESS 3:./ D A 7/ ? ‘T <
GITY-ST1-2P MIAMI BARDENS, FL 33055 oTY-§T-21P L - Crn .pde it } FI, yyiive
TME O Delete TITLE G Grange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2F CITY-ST-ZIP
TITLE O Delete TILE - [J Cchange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2ZP
e B © O Detee THLE - s~ = e e~ -~ [Change  -[T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2ZP
TmE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-S1-ZP

12. | hereby cenliy that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustegmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi g 55, with all other tike empowered.
(7 - ?.- O X

SIGNATURE ANF TYPED ORFPRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR " Rate Daytime Phone #

SIGNATURE:




