T FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000003133 01-19-2007 90028 003 ***150.00
1. Entity Name
CANDY HOUSE DAY SCHOOL, INC.
Principal Place of Business Mailing Address
1628 NW. 6TH STREET 1628 N.W. 6TH STREET 500 008 74
MIAMI, FL 33125 MIAMI, FL 33125
RS B I 0 A
Suita, Apt. #, elc. Suita, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0887645 Not Applicable
Zip Country Zp Country 3. Certificate of Status Desired O Ei‘;fqﬁr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name antl Address of New Registered Agent
Name
DIAZ, RENE P
1628 N.W. 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
MiAMI, FL 33125
City FL I Zip Gode

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

SIGNATURE

Signature. typed or prinied name of registened agent and tiie # appiicable. (NOTE: Regrstarad Agent 30naturs racuired whan reinsiatingl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ eiete TLE O Change [ Acdition
NAME DIAZ, RENE HeAME
SFREET ADDRESS | 1628 N.W. 6TH STREET STREET ADDRESS i
CrY-ST-2P | MIAMI, FL 33125 Gre-st-ap / / ./ ‘tL_ \—p
T O Dekte TmE Vi @Pf r el j} AT [] Change XAndit'mn
; (AL Qr
STREET ADDRESS STREET ADDRESS ’ “) ;
CIFY-ST-21P CITY-ST-2P /405 J’ /L/ @j '6 7'
TMTLE 7 Delete TILE ,:_a”’)/ /——K_ . B3/48 0 Change [ Addition
MAME. — MAME /
STREET ADORESS STREET ADDRESS
GIFY-$1-2P CITY-5T-2P
TIMLE O pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CAY-$T-29 CITY-§1-2p
TME 3 Detete TILE Ol change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P
TILE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify 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 supplemental repor is true and accurate and that my signature shall have the same legal ofiact as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gif other like empaowerad.

SIGNATURE:

mmms*mnv&ﬁm\mormnm OFFIGER OR DNRECTOR Date Daytare Phone #




