FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000059782 ecretary of State
1. Entity Name 7 oy
PIN-PON DAY CARE CORPORATION 04-27-2005 90280 016 7*7130.00
Principal Place of Business Mailing Address
3231 NW 94TH STREET 3231 NW 94TH STREET
MIAMI, FL 33147 MIAML, FL 33147
s S v OC VD A ORI
Suite, Apt, #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2EN34 (1/03)
City & State City & State 4, FEY Number Applied For
65-0936895 Not Applicable
Zip Country Zip Country 5. Cextilicate of Status Desired o ggg?q Iﬁ:i:;lionai
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
SANCHEZ, EIMMA
3231 NW 94TH STREET Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33147
City FL Zip Code

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

SIGNATURE
. typed or prived name of recestered agent gnd e f applicabie. (NOTE: Reg:sterect Apent sionatse roquired when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Elcction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. {1 AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete TIME [Cichange  I_] Addition
NAME SANCHEZ, EIMMA NAME
STREET ADDRESS { 3231 NW 94TH STREET STREET ADDAESS
CITY-ST-2P MIAMI, FL 33147 CITY-5T-2P
TTLE VP 7 Delete TIMLE TiChange  £] Acdition
NAME J EZ, M NAME
STREET ADORESS | 24 STREET ADDAESS
CITY-ST-7P HIAL JFL 10 oY -§T- 2P
e f N ] betete e CiCrange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
e £ Delete TILE i Change 171 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE {1 Delete TME {3 Crarge 1] Addition
RAME NAME v
STREET ADDRESS SIREET ADORESS
CITY-5T-2P CITY-ST-ZP
TiTee £ Delete THLE [ZChange {3 Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-51-2P COTY-ST-2P

12. I hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with al other like empowered.

SIGNATURE: ﬁ%—“‘% 9/’/ 3/9( Zer-6€3-1ff

(TUAE AND TYPED OR PMDWEGWR oADIRECTOR Daytrme Prione &




