| FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P0O7000076137 T 04-28-2008 90371 050 ***150.00

1. Entity Name

WINNERS CHILD CARE & PRE-SCHOOL, INC.

Principal Place of Business Mailing Address T qu“ fuvvuv
1945 NORMANDY DRIVE 2767 SW 85TH AVE. o
MIAMI BEACH, FL 33141 MIRAMAR, FL 33025 ‘ oo

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FERNumber o Applied For

?b - b ‘]L 6 g 638 3 Not Appficable
Zip Country Zip Gountry i i - $8.75 additional
5. Certificate of Slalu? Efi”ed _ E] Fee Raguired. .
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EYIM-DANQUAH, CHARLOTTE
2761 SW 85TH AVE. Street Address {P.C. Box Number is Not Acceplable)

MIRAMAR, FL 33025

< - City FL 2ip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of Tegistered agent.

SIGNATURE
Signature, typed o prinled name ol registered ageni and tila il applicable. (NOTE: Registered Agani signature raquired whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
TITLE P 2 pelete TITLE Cchange [ Addition
NAME EYIM-DANQUAH, CHARLOTTE NAME
STREETADORESS | 2761 SW B5TH AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-ST-2IP
TITLE VP O Delete TITLE O change {7 Addilion
NAME EYIM-DANQUAH, EMMANUEL NAME
STREET ADDRESS | 2761 SW 85TH AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33025 CITY-31-2iP
TITLE (] O elete TILE . - [ Change ~ [ Addition
NAME LEYIM-DANQUAN, EMMANUEL . NAME
STAEET ADDRESS | 2761 SW B5TH AVE. STREET ADDRESS
CiTY- ST-21P MIRAMAR, FL 33025 CITY-$1-2P
e 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-20P CiTy-§T-2IP
e O belete i3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cIrr-81-2p CITY-5T-21P
TITLE O oelete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2R CITY-5T-21P

12. | herepy cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that (he information
tndicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ X c(é%@/ -

SIBNATURE AND TYPED OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR Date Daytime Phone ¥




