FILED

2004 FOR PROFIT CORPORATIO i
ANNUAL REPORT ! | N o Apr 30,2004 08:00 AV

DOCUMENT # PS7068029066 .| OSecretary of State

1. Entity Name

WE'RE THUMBODY DAYCARE, INC.

Pancipel Place of Business Wailing Addrass

15803 KW 81 CT 15803 W8T CT
HIALEAH, L 33016-6695 US HIALEAH, FL 330166695 US

NI

03222004 No Chg-P CRZEQ34 {19/03)

DO NOT WRITE IN THIS SPACE T ‘ Topte o~

65-0827372 ] Mal Applicable
5. Cernficate of Statug Dasired . [ $8.75 Acditional
IO .. . g we R emEELS [T L mar T o) : . JRE _Foa Requirad

B, N'a_ma and Address of Current Registered Agent . . Lo _ . —_—

S804 W, 36T STREET - DO NOT WRITE
RIAME FL. 33166 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office ar registered ag_em, or both, in the State of FIoFida. i am familiar with, and asccept
tha obligations of registerad agent,

SIGNATURE = S S P e . : S =
Sigratura, n-zedurnmledyﬂfadrsgm%red@{\tandﬁ::eiiaun!ﬁwble.‘ . {NOT:E :‘ g Age-n i Amqunawhen insialng: ) . e BATE . o
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢ UIN00144131
Affer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees ﬂ.{;‘,ﬂ'aﬁ"fg% _Bﬁi 18“,818 ISB’ Qﬂ
10, . oritRsAboREcTo . al ¥ - -
E D
HAME CASTRO, TAMARA B
STREET ADDRESS | 15803 NW 81 CT
oy-S1-2p MIAMI LAKES, FL 330186635 . [
TE D
NAME CASTRO, LAZARO H

S$IREEVADDRESS | 15803 NW 81 CT
oy -ST-19 MIAMI LAKES, FL 330168885

TOLE
HAME

vt | DO NOT WRITE

T ) IN THIS SPACE

HAME
STREET ADDRESS
GirY-§T-2F o B o

11

HAME

STREET ADDRESS
Cire-51-3F

HiT3
NAME

STEET ADORESS
£IrY-S7-2¢ -

- R S For—— Lo

12, | hergby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 11 9.0??3)(5}. Florida Statutes. | further certily thal the information
indicated en this report or supplemental report is rue and acourate and that my signature shall have the same legat effect as # made under oath, that | am an ofificer or director
of the cerporalion or the receiver or trustes ampowerad 10 execute this report as required by Chapler 607, Florida Stetutes, and that my name appsars in Biock 10 or Block 11
changad, or on an atiachment an address, with all caher Muermpowerad.

smm‘rmﬁ Lrrtfi s ) 7 . jﬁ{é@i BTG 7852

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caylrne Phone ¥

7 ¢ —



