FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000079781 e Secretary of State

1. Entily hiame

DEL TRAVIESC LEARNING DAY CARE CENTER CORP.

Prncgpal Place of Business Maiing Address

380 PALM AVE 380 PALI AVE
HIALEAM, FL 33010 HIALEAH, FL 33010
| R
DO NOT WRITE IN THIS SPACE o ™% i
65-08635086 Not Applicable
5. Corfifcaie of Staws Desied  []  $8+15 Additional

Fea Requirad
6. Name and Address of Current Registered Agent et

574 PALMAVE DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The abiove named entily submis this statement for the pwrpose of changing its registered cifice Gr registerad agent. or Both. in the State of Florida. | am familiar with, and accept
e chligations of regisiered agent

SIGNATURE _ . - — - =
Sypnss D0 Y ST namn of regaieed Agem ond K £ appicahle {NOTE: Ropaierd Agent Sgnature reguired whtr: renstang} DATE
FILE NOW!! FEE I$ $150.00 8. Etection Campaign Financing $5.00 tay Bo Ty £
After Nay 1, 2007 Fee will be $550.00 Trust Func Contibution. O  Added toFees @E;’Si.-’%%§§g ,%%)ggig QSD ] [IG
= &FCERS AND DRECTORE T T e L R R T
RIE DPTS - o ' '
NAME GARCIA, BELKIS B

SIREEY ADGRESS | 374 PALM AVE
oY -51-27 HIALEAH, FL 3301C

ARE

HAME

STAEET ADDRESS
CiTY-S7-BF

i
HAME

Ssae DO NOT WRITE

s o o IN THIS SPACE

NAME
STREET ADDRESS
ETy-S1-0P

Lt

HAME

STRILT ADORESS
CiTy-ST-OP

aye

NARE
STRELT ABDRESS

Livy-ST-2P

12. | nercly certdy ihal the Information supplied with this fling does not gzalily for the examotions centaihed fn Chapiar 119, Flodida Statutes. | furiher cerlify that the Iformation
indicated on this report oc supplermnergalteport is rue and accurale and that my signature shal have the same legal effect as if made under oath; et § am an officer or girector
of the curpotation of the receiver g powerred 10 execute this report as required by Chapler 867, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed. of on an attachment lie empowersd
- /- >T9) 5-4\]/1??3?;3’{{4
—o

Tayieng Phone #

A~

SIGNATURE:




