2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _. Apr 20,2006 8:00 am
DOCUMENT # P96000073595 & ecretary of State

1- Enilty Name 04-20-2006 90192 046 ***158.75
TUTOR ME DAYCARE, INC.

X
-t

Principal Place of Business Mailing Address
3 W 76 5T 8370 NW 157TH TERRACE

BAY MIAMI LAKES FL 33016 e

2. Prwncig)a& Pli{}eé‘ Busﬁs&) ] 67 ‘r 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, ele. 1st MOORE CR2E034 (10/05)
City & Sigie, I City & State 4, FE! Numbper Applied For
Aiami L 65-0800468 o Appiost
ZI063 D I [0 Couniry H Zip Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 'T,‘ _ Name
E?S);(leI\?\AS/A;,SJ'?ETT*N-]YERRACE - Streel Address (P.C. Box Number is Not Acceptable)
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named gqtity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of fegNtered agent. .

SIGNéTURE VA W /-//5/09

Sgnature. tyofa b praled nage of er‘i‘ﬁ‘ﬂ agent anclitle il applicistsie (NOTE Regstored Agent sirature mequiad when renstahng) /DATE
' FILE NOW\{" FEE‘T[S $150.00- ' ' 9. Election Campaign Financing $5.00 May B

. AfterMay 1, 2006 Feg Will Be'$550.00 - - ' Trust Fand Gonrbution. 1] Added to Faws
_Make Check Payableto Flor:da Department of State '

10. -OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD [ pelate THLE [O) Change [ Addition
NAME ESPINOSA, JENNY NAME

STREET ADDRESS [ B370 NW 157TH TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI LAKES FL 33018 Ciry-§1-2ip

DILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2iP

e O Detete. e o Ol Cronge [ Aadition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 Dalete TiTLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2iP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIFY-ST-2P

e 1 Delete MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall bave the same legal etfect as if made under oath, thai | am an officer or director
of the corporation or the recgiver or trustee empowered to 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 attachrf§nt with an address, w%)l/her like empowered. / /

SIGNATURE:
SIGN(I}RE AND TYPED OR ﬂNTED NAME @F SIGNING OFFICER OR DIRECTOR Daynma Phone #




