- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO(}d MENT # P93000073917

1. Entity Name

EIGHT STREET DAY CARE, INC. '

FILED

Principal Place of Business

1405 N.E, 8 STREET
HOMESTEAD FL 33030

Mailing Address
1405 N.E. 8 STREET

HOMESTEAD FL 33030

\Jl...'u"

2. Principal Place of Business 3. Mailing Address

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

osnpma PH 2: 13

; TLr TATE
FALL 3, FLO?’IDA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0453568 Not Applicable
Zp C"‘{F““’ a Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name . - -

OUTAR, Jowes SCAFFOR D

1405 NE 8 ST
HOMESTEAD FL 33030

-

» >

Stieet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

, the obligations of registered agent

SIGNATURE

Signature, typad of printsd name of registerad agent and Lt «f applicable

(NOTE Registered Agant signature requirad whan raunstating}

DATE

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

9. Election Campaign Financing

$5.00 May Be

. - Trust Fund Contribution.  [[] Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

fITLE P é CAEFDRD [ Detete TLE [ Change [ Aadition
NAME QOUTAR, NAME

STREET ADDRESS | 1405 NE 8 STREET STREET ADDRESS

CITY-S1-2F HOMESTEAD FL 33033 CITY-ST-2IP

TITLE O pelete MILE [ Change  [] Addition
NAME ) HAME Ul:ll_l'—l..:_:,ﬁ? :‘_-!DE-'-_!

SIREET ADDRESS STREET ADDRESS 04/20/05--01008-~012  *%150. 00

CIY-S1-7IP CITY-51-2P

TITLE B _ - - - Opoew e - e — - _ [ change [T Addition_t
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP Ty -51-2P

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THLE O Delete TITLE G\ [ charge  [] Addition
NAME NAME (/\ \f3

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-S1- 217

TILE [ petate THLE [Jchange £ Addition
NAME NAME

STSEET ADDRESS STAEET ADDRESS

CITY-Si-21P CITY-ST- 7P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this fi fI|n§; does not qualify for the exemption stated in Section 132.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under vath; that | am an officer or director

of the corporation or the receiver or frustee empowered 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 address, wi ther like empowerad,
SIGNATURE~N <. /{/-6)/ f j/j/éf\-»
E]

yAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data

Daytme Phong #




