. FILED
2007 FOR PROFIT CORPORATION Mar 28,2007 08:00 AM

ANNUAL REPORT Secretary of State

. v 4

DOCUMENT # P96000018418

1. Entity Name

A.B.C. DAY CARE & LEARNING CENTER, INC. i

Principal Place of Business Matling Address

9097 TAFT ST. 9097 TAFT ST.

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024

S IR A0SR OEA GG Rl
Suite, Apt. #, atc. Suite, Apl. #, etc. 01222007 Chg-P CR2E034 (12/06)
Cny & State City & State 4. FEY Number Applied For

65-0698017 Not Applicable
2 Courxry Zip Country 5. Cartificale of Status Desired O Eg‘;iﬁgj;'iona'
§. Name and Address of Current Registered Ageni 7. Name and Address of New Registerad Agent !

Nama i

SWANSON, LILY M e
2110 N.W. 106 TH AVE. Straet Address (P.0. Box Number is Not Acceptabie)

PEMBROKE PINES, FL 33026

City . FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing s registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siyrature, ryped of prinied name of registered agent and otle )l appicanie {NOTE Regrstarec AQenl sQnalure @quired whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_mancing 0 $5.00 May Be |
After May 1, 2007 Fae will ho $550.00 Trust Fund Contribution. Added to Fees |
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TITLE VP [ etete TMLE ' O change [ Addion
NAME PEREZ, MARIA NAME
STREET ADDRESS | 8221 NW 11 CT STREET ADDRESS
Ciy-51-2p PEMBROKE FINES, FL 33024 CITY-ST-21P e g e
TIILE PD O perte T ‘1 thatge™ * (F-Aadivon
NAME SWANSON, LILY NAME
STAEET ADDRESS | 2110 NW 106 AVE. STREET ADDRESS
CITy-57-21P PEMBROKE PINES, FL 33026 CITY-81-41p
TITLE 3 Deiats TILE DO Change 3 Addition
NAME HAME .
SIREET ADDRESS , STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TTLE [ pelete TiLE O Change {7 Addrtion
NAME NAME
.| STREEY ADDRESS STREET ADDRESS
cIry-St-2ip CITY-81-2P
TE 7 Delete MLE [ change [ Addition
.| NAME NAME
SIREET ADDRESS STREET ADDRESS !
CHY-S1-2P CITY-5T-21P ,
| [ Delete TmE . (3 Change [ Addvion
NAME NAME
STREET ADORESS STREET ADDRESS
Cipy-ST-2Ip CITY-ST-7P

42. | herehy cerlify that the information supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad |0 execute [his report as required by Chaptar 807, Florida Slatutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowerad.

T 2445 Q)-22-07

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Pncre »




