2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- -

1. Entity Name
TUTOR ME DAYCARE, INC.

DOCUMENT # P96000073595

Principal Place of Business

8370 NW H TERRACE
MIAMI LAKES
us

Mailing Address

8370 NW 157TH TERRACE
MIAM! LAKES FL 33016
us

2. Principal Place of Business

3853 )y 1e5b.

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90214 036 ***158.75

RUUIWNY &Y

T

|

I

I

JEHID

Suite, Apt. #. 8“—‘ C g 15t MOORE CR2E034 (10/04)
Gy 2 te “City & Siate a. FEI Number Applied For

dw\ 20 ﬁﬂ_l. VD 65-0800468 Not Applicable
Zip ‘Country Zip Country i , $8.75 additional

5. Certficate of Status Desired

5301 Vade Feo Required

) 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Redistarad Agent

. Name,
gg $6N€V%A1’5J?ETT'|NTYERRACE Straet Address (P.0. Box Number is Not Acceptabls)
MIAMI LAKES FL 33016 :
City FL Zip Code

the obligatians of registered agent.

SIGNATURE *

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed of printad name of registared agent and tile it applicable

(NOTE: Registered Agent signaluta required when reinstaling) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.  [[]

Addad to Fees

10.

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete s [ change () Addition

NAME ESPINCSA, JENNY NAME

STAEET ADDRESS [ 8370 NW 157TH TERRACE STREET ADDRESS

CITY-SI1-21P MIAMI LAKES FL 33016 CIry-S1. 2P

TIILE 3 Delete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TIiLE O celets TiTLE [ change ] Addition
TNAMET - - NAME — e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

e ] Detete e O change [ Addition

NAME NAME

STREET ADDRESS _STREET ADDRESS

CIFY-51-2P ory-§1-2e

SITLE O Detete TITLE Cchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iR CITY-5T-2P

TITLE [ Delete TITLE [ change 3 Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-20p CITY-ST-2P

indicated on

SIGNATURE:

12. | hereby cerhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with alfmgr like empowered.




