2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000022641 Apr 25,2007 08:00 A
1. Entiy Namo Secretary of State
TUTOR ME DAY CARE & PRE SCHOOL #2, CORP. ry '
Principal Piace of Business Mailing Aadress
2434 WEST 60 ST B370 NW 157 TERRACE
SR MR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, etc. Suite, Apt #, olc. 15t MOORE CH2EG34 (10/06)
City & State City & Slate 4. FE) Numbor j | Applicd For
65-0902270 LNOL Applicable
Ze Country Zip Country 5. Cortificate of Stalus Desired ﬂ Ei'gesq::;gg"onal
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registerad Agent
Namao
ESPINOSA, JENNY
8370 NW 157 TERRACE Sircel Address (P.0. Box Numbaor is Not Acceptable)
MIAMI LAKES FL 33016
City FL | ZpCoce 1

8. The above named entily submils this slatemenit for the purposo of changing its registered office or regisierod agenl, or boln, in the Slale of Flonda. | am familiar wilh, and accopt
he ohligations of rogisterod agent.

SIGNATURE
Sgnalure, Iyped of prinled name of regisiaies agen and e © appheable. {NOTE: Reguiared Agan! signatuia i2quied whan rainsiznng DATE
FILE NOW!It FEE IS $150.00 T 9. Eioclion Campaign Financing $5.00 May Be
.After May 1, 2007 Fee Will Be $550.00 - - | Trust Fund Contribution.  []  Added to Fees

Ma ke Check Payable to Florida Departrnent of State
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
mi FD 2 Delete 1ME ] Change ] Adalion
NN ESPINOSA, JENNY NAME OO0 730085
sIReTT anDrrss | 8370 NW 157TH TER STRICT ADDRESS 05/08/07~: E‘ BE-O0L 158,75
cirv-st-zp | HIALEAH FL 33018 CITY-$1- 2F > - '
TIE 1 Detata 11T [ cnange [ Addilion
NAME . 3 NAMT,
STREET ADDRESS SIREET ADDR! S5
CITY-ST-21P CITY-S1- 2P
TIILE I Delete s [ Change ] Addinon
NAME - R NAMP
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
il O belele THILE : (] Cnange ] Addinon :
NAME NAME
STREET ADDRIESS STRIET ADDRLSS
CITY-Si-ZiP CIIY-SI-Z1P
e [ Deiete i3 ’ O change [ Additen
HAME NAME
STREET ADDRESS SR CT ADDRISS
Ciy - 81-2IP ITY-3T-2IP
TILE [ pelete TIE (] change [ Addinan
NAME NAME
SIRLET ADDRESS STREET ADDRE S
CITY- 8- 21 CITY-ST-7P

12. | hereby certify that tho informalion supplied with this filing does not qualify for the axemplions conlained in Soction 119, Florida Statules. ! further certify (hat the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effeci as if made under oath; lhat | am an cfficer or director
ol the corporalion or the receiver of ustee empowered Lo execute this reporl as requirog by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changod, or cn an attach t with an addross, will other like empowered.
yEpmss i) IEbDAbL

SIGNATURE: T

OF SIGNING OFFICER OR DIRECTOR




