2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000046196

1. Enbty Name

SUPER KIDS CHRISTIAN DAY CARE, INC.

e

Principal Place of Business

281 NE 54TH ST.
MIAMI FL 33137
us

-M.ailing Addrass

281 NE 54 STREET -
NéAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

-

FILED

~ Feb 10, 2005 08:00 AM

Secretary of State

il

I

I

Suite, Apt. #, etc 15t MOORE CR2EC34 (10/04)
City & State City & State 4. FEINumber T 7| |Aevlied For
, ) 65-0581319 | [ Mot Applicable
e Country Zip Country 5. Certificate of Staus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Address of Hew Registered Agent
K Name

AURUBIN, MARIE A
281 NE 54 STREET
MIAMI FL 33137

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped of pimtad namd o regesterod agent and tlls  eppkeakhy )

(NU?E .ﬁag‘-gi-;zs;dﬂas'nl 5|gr§a'l;1—é ;e_r.;\'lrad- ;MTen_m;nsTn-hng[

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Electior Campalgn Financing  $5.00 may Be

i Trust Fund Contribution. [  Addéd’to Fees
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS @\WD DIRECTORS N 11
TILE D . 3 pelete TTLE [ cChange [ Addition
NAME AURUBIN, MARIE A NAME ”nﬂgﬂﬂgeag[}? — -
STREET ADDRESS | 287 ME 54 STREET STREET ADORESS 1 2T A oy ;
TR s 281 NE SR 02/10/05-800E2-024 198, 5
TIILE VP Cloeete | mu N [ Change ] Addition
NAME AURUBIN, BENGY NAME
STREET ADDRFSS | 281 NE B4TH STREET STREET ADDRESS
Cry-ST-21 MIAMI FL 33137 CITY-ST- 7P
BILE ] Delete T Tchange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$1- 2P
DTLE " Defete e ’ ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHFSS
Y- ST-2IF CITY-ST- 2P
TTLE [ elete TN - ) [(IcChange  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY- §7-7iP CITY-ST-7IP
e O peiste NIE [l Change [ Addition
NAME NAME
STRFET ADDRESS SEREET ADGRESS
CiY-55- 2P CIY-ST-2IP

12. | hereby certily that the informaﬁo;:shhp!{e;ﬂ with this filing does nat qualify for the exemption stated in Section 1'1950'?{73)0),7Flio;i7da Statufes_ 1 furthc;c;erTfQ tf]ét’théinfor'r.ﬁét:lonr

indicatad on

is repart 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 recewer or frustes empowerad to execute 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 addrass, with all other like empowered,

SIGNATURE: QZZ_A@MW
SIGNATURE TYPED OR PRINTED NAME SIGNING OFFICER O/ DIRECTOR

[~ 08 ¢

Dals Oaytme Phong #



