-2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000083308

1. Entity Name
SMALL WORLD DAY CARE, CORP.

Principal Place of Business

1790 NW 17TH ST.
HOMESTEAD, FL 33030

Maifing Address

1790 NW 17TH ST.
HOMESTEAD, FL 33030

[eis]
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. 10052006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0499068 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —

ABREU, REBECA
1790 NW 17TH ST.
HOMESTEAD, FL

Street Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL |

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnntad name of regrtered ageni and ttle & appiicabis. (MOTE: Registersd Agent 3ignature requbied when rnstating)

FILE NOWIll FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 7/ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme DF Wheicte e ClChenge [ Auditien
NAME ABREV, JOSE E NAME T T T e —— S —
’ NS94
STREET ADORESS | 1790 NW 17TH ST. STREET ADORESS L0056 i ['I"’:'—.-—:I{]fl—';' o o lr"l'l o
ar-stz@ | HOMESTEAD, FL 33030 CITY-57-2P £ JTC = BRLILL L
NILE oT O Delete TIILE [J Change  [] Addition
NAME ABREU, REBECA NAME
STREET ADDRESS | 1790 NW 17TH ST, STREET ADDRESS
CITY-§7-2IP HOMESTEAD, FL 33030 CITY-ST-ZIP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [T Delete TMTiE O change 7 Addition
NAME HNAME
STREET ADDRESS SEREET ADDRESS
LEly-ST-21P CITY-5T-2IF
TE [ pelete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - S5T-Z1P CITY-51-21F
TME [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 313, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee am red to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmant with an gddresg, with all other like empowerad.
SIGNATURE: /Zf/( IO/M ’ 2004 305-%-s719

SIGNRFURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR Daytime Phone ¥




