2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000073595 Apr 23, 2008 08:00 AN
1. Entily Nama
Secretary of State
TUTOR ME DAYCARE, INC.
v

Principal Place of Business Mailing Ardress
B370 NW 157TH TERR B370 NW 157TH TERRACE
MIAMI LAKES FL 33016 © MIAMI'LAKES FL 33018
2. Prncipat Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suie, Apl #, erc. Swile. Apt. #, g1, 15t MCOORE CR2E034 {10/07}

City & State Ciy & State 4. FEi Numher Appiied For

65-0800468 Not Apclitable
Z 1 Zi Co. .
» Courts R Lountry 5. Cenllicate of Status Dasred ﬁ ?{g‘ggq lﬁ:’:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

§3S7E,(I)NI\IO\ASJ'A1.5J7ETI\|LN1YERRACE Swreet Address {P.O Box Number s Nol Acceptatig) '
MIAMI LAKES FL 33016

City FL Zipy Code

8. The anove named entity submits this statement for the puroose of changing its regisiered alfice ar registered agent, or eotis. in the Siate of Flonda. | zm famitiar with. and accept
the abligatians of reqisterad agent.

SIGMATURE

SR A, Iy £ Cfe k] 1an 0 3l R0 auert sl Lre arplaanin, RGTE Ragmierge AGOnT & grivlare qagurard e it e gy DATE

FILE NOW 111 FEE 1S $150 00
fter May. 1, 2008 Fee Will Be 5550 0_0 Y
: ‘Make Check Payabie to Flonda Departmem oi State o

9, Election Camgaign Financing  $5,00 May 8e
Trust Fund Contnoution,. [ Added to Fees

i0. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSTD O neiere TITLE 0 NN 7455 [ Change [T modtion
NAME ESPINOSA, JENNY NAME - f__- o T

STREET ADDRESS (B370 NW 157TH TERRACE STREET ADDRESS BT fo HQ‘?DU";J 114 158,78
CITY-57.2IF MIAMI LAKES FL 33016 Ciry-51-217

TITLE T veete TIE [ change [ Aaditon
NAME HAME

STREFT ADDRESY STREET ADGRESS

Y- ST-21P ITY-ST- 2P

NRE 3 Deete TIE [0 Change [ Aoddion |
NAME HAHIE ‘
STRIET ARGRESS STREET ADDRESS

o RN P CTY-§T-719

ML O peiete HILE [ Gnange [ Audition
HAME ML

STREET ADDRESS SIAELT ADDRELSS

ovy-sI-2p CITY-5T-21P

IF [ peice TLE 7 Change [ Addition
HAME HANE

STRELY ADLRESS STRELT ADDRLSS

CITY-51-2P CIFY-§i- 2P

TITLE  Delele TITLE O cChange [ Accition
NAME NEME

STREET ADDRESS SIRELT ADDAESS

SITY-ST-21P CITY-S1-2IF

12. ! hereby cerufy that the intormation supplied with this filing does nct qualify for the exernptions contained in Seclion 119, Flerida Staiutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as f made under ozth. that | am an oificer or dieclor
of the corperaon or the receiver Of trustee empowered 10 axecuts this repon as required by Chapier 807. Florida Statutes; and thal my namea appaars in Bloeek 15 or Block 11
i changed, or on an atfyhment wilh an address, with all olher like empowered

Jenny Cspinosa Yl ’OV 756 224 ((bb

D NAME OF SIGNING OFFICER OR DIRECTOR "owa Nayznp Faone =

SIGNATURE:

T ATURE AND TYPEQROR FAI



