2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000105693

1. Entity Name
CORA-ZONE DAYCARE, INC.

Secretary of State

(05-01-2008 90215 028 ***150.00

Principal Place of Business

319 N.E. 171 TERRACE
N MIAMI BEACH, FL 33162

Mailing Address

319 N.E. 171 TERRACL
N MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR KT M

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65"' ’3 19516 Not Applicable
Zp Country Zip Country 5. Centificale of Stalus Desired [ gg;i l‘;f:;“"“a'
6. Name and Address of Current Reglstered Aggm 7. Namag and Address of Now.Registerad Agont —
- o Name
KIRSCH, DONALD
1103 N.E. 1ST COURT Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
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 Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of rugisierad agert and tite it applicable. {NOTE: Ragistered Agant signatula required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!Il FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S 3 Detete TILE [ Change  [O] Addition
NAME CORA, CARMEN R NAME
STREET ADDRESS | 319 N.E. 171 TERRACE STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH, FL 33162 CiTY-ST-ZIP
THLE v O Delete TLE {Jchange 1 Addition
NAME MENDEZ, KAREN NAME
STREET ADDRESS 1 6190 WOODLANDS BLVD #107 STREET ADDHESS
CITY- ST-2P TAMARAC, FL 33319 CITY-ST-ZP
TITLE 7 Delete e Icoange [ Addition
NAME NAME
_STREFTADDRESS | _ STREET ADDRESS | = o eme N —_—
CITY-ST-71P CITY-$1- 2P
TITLE [ oelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _J omv-srze
TLE [ Delete s [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is irise and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execults this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachme an address, with all othet like em,

Date Dayirng Phone #

SIGNATURE:




