2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™ = FILED

DOCUMENT # P96000073595

1. Enlity Name

Secretary of State
TUTOR ME DAYCARE, iNC,

Principal Placa of Businoss Mailing Address
8370 NW 157TH TERR ’ 8370 NW 157TH TERRACE

JLERS - [ LT

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, oic. 151 MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4, FEl Number Appliod For
Y Y U 65-0800468 2
Not Applicablo
- - 7 -
Zie Counlry Zip Counlry 5. Certilicale of Siatus Dosired $8.75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
ESPINOSA, JENNY :
8370 NW 157TH TERRACE Stroct Addrass (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33016
City FL Zip Code
8. The abova named entity submils this slatement for the purpose of changing ils registored office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligauons of registered agent.
SIGNATURE
Signalura. typad or prnted name o regisieisd sgent and fitle ¢ anglicabls {NOTE: Ragistared Agani sigaalure raquirad when instating ) DATE
!
A FILE NOW1}} FEEV:ISllsB‘]sD‘OD 9. Election Campaign Financing  $5.,00 May Be
- .- After May 1, 2007 Fee Will Be $550.00 Trust Fund Centributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD 1 Delele I T Ol change [ Addition
ESPINOSA, JENNY - - - -
Ak NAVE OG0 T4i408
STREET ADDREss | 8370 NW 157TH TERRACE STRCET ADDRESS A5/ 1807-20055-013 158,75
CITY-SI-2IP MIAMI LAKES FI. 33016 CITY-31-7IP - T N
T [ pelete Tnr : [J change [ Addition
NAME NAME
SIRELT ADDRESS SIRIET ADDRI 85
CilY-SI-4P CITY-ST-7IP
TI1E [ pelete TINe [ change [ Addulion
NAMF, e _NAME__ .
STRELT ADDRESS l SIAEET ADDRESS
CIFY-SI-2IP CITY-ST-ZIP
TE [ Deleta TITLE [F Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21# CIry-si-ZIp
T O Delete i [ changs ] Addition
NAMC NAME
STRLET ADDRESS STREET ADDRE SS
CITy-81-2IP CITY-81-2IP
T {1 pelete TILE [ change [ Addilion
NAME NAME
STREE.T ADDRL SS SIREET ADDRE S
CEY-SI-21p CITY-S1-2IP
12. | heroby certify that the information supplied wilh this filing does net qualify for iho exemplions contained in Section 119, Flonda Statutas. | further certify that the information
indicated on this report or supplementai roport is true and accurate and that my signaluro shall have the same legal effect as (f made under oath; that { am an officer or diroctor
of the corporalion or the receiver or frusioe empowered to execute this reporl as required by Chapter 607, Florida Slalutas: and that my name appears in Block 10 or Block 11
il changed, or on an ayff¢hment with an addrassh all other like empowered,

SIGNATURE:

Daynirme Phang #

6sc__Y/8/67 215629y

R PRINTHINAME OF SIGNING OFFICER OR MRECTOR

Apr 27,2007 08:00 Al

6




