FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P94000019128 05-01-2006 90354 010 ***158.75

1. Entity Name

PROGRESSIVE DAY CARE Il CORP.

Principal Place of Business Mailing Address ) -

9145 NW 27TH AVE 9145 NW 27TH AVE R 40073417

MIAMI, FL 33147 MIAMI, FL 33147 ’

s v AR EDWIAEAR A VE N A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {11/05) '
City & State City & State 4. FEI Number Applied For

65-0474427 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [E/ ?g'gfqﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FINDLEY, KENTON

1270 NW. 178TH TERRACE Street Address (P.O. Box Number is Not Acceplabla)

MIAMI, FL 33169

City FL l Zip Code

8. The above named enlity 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 okdigations of registered agent.

SIGNATURE
Signaturs. typed or printsd name of ragistared agant and titte if applcable. {NCTE: Registersd Agent signature raquied when regiatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [0 chenge [ Additicn
NAME FINDLEY, KENTON HAME
STREETADDRESS | 1270 N.W. 178TH TERRACE STREET ADDRESS
CITy-51-2IP MIAMI, FL 33168 CITY-ST-2IF
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-Si-21P
T [ pelere TME [3change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-§1- 217
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST1-2IP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cermg that ihe information supplied with this filing does not qualify lor the exemptions centainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am an ofticer or director
of tha corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Kon Lo (5 Limdley 0‘//27/0@ (309695 - 1294

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Dl/WRECTOR Date Daylsne Phona &




