R . | FILED
Mar 10, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

‘ANNUAL REPORT
DOCUMENT # PO7000073695 =~

02-18-2008 90009 013 ***150.00

1. Entity Nams
NEW.DAY CARE, INC.

Principal Piaca of Business Mating Address
10980 SW 216 5T. 10980 W 216 5T. 66002972
MIAMI, FL 33170 MIAML FL 33170 ]
ol | Elmmne Il

2 Princips) Flace of Busingss - NG P.O. Box 3. Mailing Address i 10 L |¢ li il]

Suite. Api. ¥, ¢lc. Suite. Apt. #. e15. 01212008  Chgf CRZEN34 (12/08)

Cuy & State City & Stata - © — j-#. FE Number e e ] [ Appiied For

80 ~ Q#4377 ZQ'?L |Not Appiicabia
- !
zip Country Zip Country 5. Certficate of Ssts Desired [ gg.'ls Additiona
6. Hama and Addreas of Gurrent Registored Agent 7. Namw aid Address of Now Registerad Agant
- TH Name
CHIRINOD, YOANIS - - TP p—— —"
10980 SW216 ST, Sueet Address (PO, Box Nurribier 15 Not Acceplabie) - -
MIAMI, FL 33170
City FL I Zip Coda

8, The atove named ontity submits this statement for the purpose of changing its registerad oifica or registered agent, ar both, w the State of Florida: 1 am (amiliar with, ang Bccept

the chligadons of regisiered agent.

SIGNATURE.
Ggratira, byped o o ngent wncd e ¢ MOTE: Agart ol watin GATE
I ¥ B. Elnction Campaign Financing $5.00 Be
FILE NOWI! FEE 18 $180.00 May
Mhrm‘l.MF..-l?lbo Trust Fund Contritation. O AsedioFoe
h R .
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS W 11}
e il . O osiae T Octarge L] Addton
WASE CHIRINO, YOANIS NAME
STREET ADORESS | 10980 SW 216 ST. STREEY ADORESS
tiry-st-ar MIAMI, FL 32470 T =§ ©ry.st.zp -
e O o= me O Carn T Adiien |
NAME NAME
STREET ADDRESS STRELT ADORESS
citv-st-ap CATY-5T-DF
- Ul Detee mt Doy O Astion
e NAME
STREET ADUPESS STREET ADDRESS
ary-si-ar CTY-$3- 2P
e h D peee me O Change [ Addition
RAME NAME - -
STREET ALORESS STREEY ADDRESS
aiy-i1- 2 CTY-§7-2P
me 3 teietz me Othange [ Addition
MAME NALE
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciry. §1-0p
TE C peeo ThLE O crange [ Additien
HAME HAME
STREET ADCRESS STREET ADORESS
CITY-51-2P Y. §1-3°

12, thereby nnﬂ%hm the information supplied with this ﬁﬁng does not quality for the exemplions conlained in Chapter 119, Florida Stanses. § further cartity that Iha information
on thi stcurale and that my signatre shall have the same (egal
expeute this report as required by

ndicated
changed, or on an atiachMEnt wih an ag;

SIGNATURE:

Ieport or supplemental report is rue an
of the corporation or the recever of frustas gmpowernd

1]
;" other ke empowered.

.

Chapter 607, quag%@m_@‘mjo_pemhﬁbck 10 or Block 11 if }

effect as if made under oath; thal | am an officer or director

O/-02-2008  305-23268 35

m@mummummuum

Dmtene Phone #

N



