2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000916 Jul 23, 2007 08:00 AN
1. Entity Name
’ Secretary of State
WISE KIDS DAY CARE, INC.
Prngipal Place of Business Mailing Address
2360 W.88ST. 2360 W. 68 ST.
#111 . #1111
2. Principal Place of Business - No P.O. Box # 3. Malling Address ‘
Suite, Apt. # elc Suile, Apt. #, eto. 2nd MOORE CR2E034 (4/07)
Cily & State City & Stale 4. FEI Number Applied For
65-0629497 Not Applcable
ap . Country Zp Country 5. Cerlilicale of Staws Desired [ ?g;gfq::?:{;"""al
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
HINESTROSA, PILAR
2360 W. 68 ST. Sueet Address (P.O Box Number 15 Not Acceptahle)
#111
HIALEAH FL 33014
Ciy FL Zip Code

8. The above named enlity submils this statement for the purgese of changing its regstered office or registered agent, or both. in the State of Flonda. | am tarmihar with, and accepl

the cbligations of registered agent
¥

SIGNATURE

Sugrilure TDEA OF PInied NnE O regstere agent ang il f apphcnble INOTE Reqesmen 1 Agent Signatane requded whens sensiatng) LATE

S.607.193(2)(u), F 5., allows for the waiver of the $400 00
late fee. By checking this box, the corporation certifies it
did rol receive prior notice. Fee to file is $150.00. -

9, Elcction Campaign Financing $5.00 May Be
Trust Fund Cantribution.  [J Added to Fees

QFFICERS AND DlHECTOHS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE F O pelee TILE [ Change  [J Aadition
NAME HINESTROSA, PILAR NAME 4
SIREET ADDAESS 2360 W. 68 ST, STREET ALDARESS DT ORI~ 1T

'.' Y ,-"I - 4 I F

ore-81-z¢ - HIALEAH FL 33014 CITY-ST-2IP Uise3 e g0003 103 I'DU' L
TILE VP 1 Delete THLE ] Change (] Aduition
NAME IGECHOF, JORGE R NAME
STREET ADDRESS B71 CARRINGTON LANE STREET ADDRESS
ciry-sr-2p - WESTON FL 33326 CilY-ST-7IP
MLE N Ooese  _ § wue } O Crange [ Adanicn
NAME NAME
STREET ADDRISS STRETT ADDRESS
CIFY-ST-2iP CITY-5T-2IP
TITE O pelete TIILE [ Change  [T] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TLE O deiete ME [ change [ Addition
NAME ' NAME
STREET ADDRESS SIRFE] ADDRESS
CITY-SI-2IP CITY-§1- 2P
HIE ' [ Delele TITLE [C] Change  [3 Addition
AME NAME
STAEET ADDACSS STREET ADDRESS
CIry-S1-71P CATY- ST 2IP

12. | nereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplementat report ts true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fionda Statutes: and that my name appears in Block 10 or Block 11l

changed. or on an attachmen! with an address, with all cther like empowered
(}5 i« H méﬂl\rmq F-10-0% G5/ TTF336

SIGNATU
THFED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




