FILED

2005 FOR PROFIT CORPORATION - . Apr 25,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P98000079781 04-25-2005 90290 009 ***150.00
1. Entity Name
DEL TRAVIESO LEARNING DAY CARE CENTER CORP.
Principak Place of Business Mailing Address
380 PALM AVE 380 PALM AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
s s e O A
Suite, Apl. #. etc. Suite, Apl. #, etc, 04212005 Chg-P CR2E034 (10/03)
City & Stale Cily & Siate 4. FEI Number Applied For
65-0863506 Not Applicable
“p Counir;: Zip Couniry 5. Certificale of Status Desited 3 Eg‘g?q;?:;“o”al
8. Name and Ad;irass of Current Registered Agant 7. Name and Address of New Regi d Agent
. Name
GARCIA, BELKYS B ..
W' Streel Address (P.O. Nu?ler is Not Accept )
MIAME-F-83182 B2 [ LA € -
h . Z
» Ci FL | Zip Code / O

_B. The above named entity submils this statement for the purpose of changing its veistered' office of registered agent, or both, in the State of Florida. 1am farmitiar wnh, and accept
the obligations of registered agent.

-

SIGNATURE o
Signatre, typed of prated name of registered agert and ttle 1 apphcable. {NOTE: Regiterad Agenl signature sequred when renstalng} DATE
+
FILE NOWI! FEE'IS $150.00 8. Election Campaign Einancing $5.00 may Ba
After May 1, 2005 -Fee WIII he $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. poTsd LDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPTS i) Detete TITLE ﬁ Change ] Addition
- GARCIA, BELKYS B NAME WC" @, BelXi1g B
STREET ADDRESS | 681 NW 136 AVE . s oviess | B 7 - o) . .
CITY - ST- 2P MIAMI, FL 33182 : ChY-51-2P %W. . 330/ o0
TITLE (1 petete TIME [JChange £ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-Si-2P
TILE ] petetre TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE ™ delete TLE [Jchange T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S1-2P
THILE e — [ velete e . [J Change  {7] Acdition
NAME NAME - - R e
STREET ADDRESS STREET ADDRESS
oy-st-ap C¥-S1-2P
TILE {7 Delete TILE [ crange 7] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this %ling dgas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and g€glrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee cute 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 attachment wi n ad
SIGNATURE: ‘ _ ¢/>/ / 7 2ar 885 602y

ED NAME OF SIGNING OFFICER OR DIRECTCR Dete Daytirme Phane #




