2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000046196 Apr 18,2008 08:00 A
1. Entity Name
e Secretary of State

SUPER KIDS CHRISTIAN DAY CARE, INC.
Prnepal Place of Busingss Mailing Address
281 NE 54TH ST. 281 NE 54 STREET
MIAMI FL 33137 MIAMI FL 33137
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. etc. Saile. Apt # etc. 15t MOORE CR2E034 (10/07)

City & Gtate City & State 4. FEI Number Appigd For

65-0581319 Net Apolicable
2w Country Zp Leunlry 5. Cervlicate of Status Desirad ?g'gfql‘ﬁgg;m”a'
§. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

MName

AURUBIN, MARIE A
281 NE 54 STREET
MIAMI FL 33137

Sueet Address (P.O. Box Mumber e Not Acceptable)

Ciky FL Zi: Code

8. The above nared eruty submirs this statemment for the puroose of changing 1s regislerad office or registered agent, o totr, in the State of Flonda, | am famihar with, and accent
the ebhigatans of registered agent.

SIGNATURE

Sonciere, Lied of Sered eann o reg sliead aoert 2witle | ptoaom (WOTE FEZISWI2C Ager | S UL "l whr 0iesiaun gh DATF

‘s FILE NOWI!; FEE IS 150,00 * * . N,
L 9. Eiection Carnpaign Finarcing $5.00 May Be
- After May 1, 2008 Fee Will Be 5550.00 * Trust Furd Convribution.  [C] Added to Fees

. Make Check Payabie to Flortda Departmem of State

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS HN 11

nTF D O nyee TIEF T} change [ Acoitien
AR AURUBIN, MARIE A NAME

STREET ADDRESS | 281 NE 54 STREET STAEFY ADORESS OO0 152, TS
CITY-S1-2IP MIAMI FL ClEY-S1- 2P

TRLE VP O Davele TME [Jcrange T Aadilion
WAME AURUBIN, BENGY HARE

STREFT ADDRESS | 281 NE 54TH STREET SIREET ADDRESS

LITY-51-21P MIAMI FL 33137 CITY-57-2IP

it 3 Caete TILE [ change 7] Addition
HEMS HaML

STREET ARGRESS STAEE ADORESS

OE-§T.28 CITY-51-7iP

ML [} peete TITLE [ Crange ] Addition
HaME HAME

STREET ADDRESS SIALE: ADDRESS

CITY-S1-2IP CIY-3T-29

TITLE 7 Deete L Clcnange [ Aodnen
MM HAkAL

SIRZLY ADLRLES STREET ADDRLSS

ITY- 5820 GiFy-5E AP

TiTLF 3 oeele ML, [ Changs [ Acaution
NAME HAKE

STREET AGDRESS SIAEE ADORISS

oIy - §1-219 CITY-51-21P

12. | herehy certly that the information subptied with this fitng does net qu_l\ fy for the exermncrens cortained n Sectior 119, Flonda Staiutes 1 furtner cerify that she intanmation
INCICAISU ON this report of supplerrantal rapart is e and acourale ar: thal my signature shalt have (he sane legal ettec: as 1f made undar cath, that | am an ethger o dircator
of the corporation or the recever or rustee 2mpowared 1o 8Xecuta this report as requized by Chapter 607. Flarida Statutes: and that my name appears in Block 13 or Block 11

il changed, or on an attaghn.erd wilh an address, wih all chier lgo empoweros,
SIGNATURE: A-LE-0F éar/zfa? 650/
D NAME OF SIGNING OFFICER OR DIRECTOR Cau Ll e Fraees




