FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000006155 S 04-09-2007 90079 002 ***150.00

1. Entity Name

CHRIST CHILDREN DAYCARE, INC.

Principal Place of Business Mailing Address q U U D q lj g 3
225 N.W. 14TH TERRACE P.0 BOX 015392
MIAMI, FL 33136 MIAMI, FL 33101-6392

ARG A T

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rope FogiedFor

65-0895275 Nat Applicable
$8.75 additional

Fea Raquired

5. Certificate of Status Daesired O

6. Name and Address of Current Registered Agent

225N, 14TH TERRACE DO NOT WRITE
MIAMI, FL 33136 HN THHS SPACE

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

SIGNATURE
Signaturs, typed or prinkad namea of registered ageont and titte if applicatle. INDTE. Ragstered Agent iignature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10. QFFICERS AND DIRECTORS [
TITLE PD
NAME JAMES, VALARIE

STREET ADDRESS | 225 N.W. 14TH TERRACE
CITY-51-2IP MIAMI, FL 33136

TITLE STD

MAME JAMES, ERROL
STREETADDRESS | 225 N.W. 14TH TERRACE
CITY-ST-2IP MIAMI, FL 33138

MLE
NAME

arvstan DO NOT WRITE

— IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2P

TiTLE

NAME

STREET ADDRESS
CIvy-S1-2p

TILE

NAME

STAEET ADORESS
CITY-81-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrassnwith all other like empowered,

Aol Vzlavie Jawmes ?(%Heu\’ HIB’O'? »05-973- 630l

SIINATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote | Daytime Phone #

SIGNATURE:




