FILED

2008 FOR PROFIT CORPORATION May 02,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P96000018418

1. Entity Name

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

Principal Place of Business Mailing Address
9091 TAFT ST. 9091 TAFT 5T,
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

ATETRRR AT

04252008 Ne Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oy ArpiedF

65-0698017 Nal Applicable

O  $8.75 aadiional

5. Cerificate of Status Desired :
Fee Required

6. Name and Addrass of Current Ragistered Agent

e DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name al registerad agent and titie if applcabie [NQTE- Regisiered Agent Signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 % Boction Compaign Fnaneng - $5.00 mayee | I
After May 1, 2008 Fee will be $550.00 rust Fund Contnbution. Added to Fees UUUUUUH‘K:\'H?H
16 I.“"n‘t T o S ¥ AT o T B, WO N o IO
10. QFFICERS AND DIRECTORS | DTV Ee F N [ W] S TN DTt N Wi S a2 i 1]
TILE vP
HAME PEREZ, MARIA

STREET ADDRESS | 8221 NW 11 CT
Ciry-§1-2P PEMBROKE PINES, FL 33024

TILE PD

NAME SWANSON, LILY

STREET ADDRESS | 2110 NW 106 AVE.

CITY-S1-2IP PEMBROKE PINES, FL 33026

Lk
NAME

ovstan DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-81-ZiP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

12, | heraby certify that the informalion supplied with this filing dogs not qualidy for the exempuons contained i Chapter 119, Florida Statutes ! turther cerbiy that the information
indicated on this report or supplameniai report i1s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ¢l & ampewerad.
RA5_p<¢
. —
7 Date

SIGNATURE: _ Dayame P ¥

rd
SIGNATORE AND TYPED OR PRINTED NXME OF SIGNI{G/OFFICER OR DIRECTOR




