2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ry
FILED °
Feb 29, 2008 08:00 Al

DOCUMENT # P98000079781

1. Entity Name

DEL TRAVIESQ LEARNING DAY CARE CENTER CORP.

Secretary of State

Principal Plage of Business

380 PALM AVE
HIALEAH, FL 33010

Mailing Address

380 PALM AVE
HIALEAH, FL 33010

' DO NOT WRITE IN THIS SPACE

1 0 Al

02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0863506 Not Applicable

§. Certificate of Stalus Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Registered Agent

GARCIA, BELKYS B
374 PALM AVE
HIALEAH, FL 33010

DO NOT WRITE =
IN THIS SPACE -

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, n the State of Florida | am famibar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sagnaturs, lyped of ponied name of regisierad agent and e if applicable.

[NOTE Ragrsiared Agent signalure requied when rensiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution.

9. Efecuon Campaign Financing

$5.00 mMay Be
Added 10 Fees

0. OFFICERS AND DIRECTORS |

TILE DPTS

NAME GARCIA, BELKIS B
STREET ADDRESS | 374 PALM AVE
CITY-ST-2P HIALEAH, FL 33010

TILE

NAME

STREET ADDRESS
Cmy-ST-2P

TILE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITy-Ss1-2IP

TITLE

NAME

STAEET ADDRESS
CITy-5T-271P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DONOTWRITE . | |
IN THIS SPACE -

12. ! hereby cerhfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if madg under oash; that | am an officer or director
cute this report as required by Chapter 807, Flonida Statutes; and thaf my name appears in Block 10 or Block 11t

of the corporation or the receiver or trustee empowered to

changed. o on an attachment with an address A&gh ail olperlike empowered.

SIGNATURE: )L

«l/ar DY 3OS #3682

SIGNATURE ANDWT NAME OF 3IGNING DFFICER CR DIRECTOR

Oale Daytime Phone 4

</



