2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000038578

1. Entity Name -
CURLY'S KIDS DAY CARE INC.

Principal Place of Business

12730 SW 18TH STREET —
MIAMI, FL 33175

= 12730 SW 18TH STREET

) Mailind Address

MIAML FL 33175

FILED
May 04, 2005 08:00 AM
Secretary of State

—— NIRRT ERN b

. . 04252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE oo AT
: : . 65-0916159 Nat Applicable
5. Certificate of Status Desired (| $8.75 additional

Fee RAequired

8. Name gﬁ Address of Current Registered Agent

DO NOT WRITE
| THIS SPACE

CRESPO, MIRIAM
12730 SW 18TH STREET
MIAMI, FL 33175 B

8. Tha above named entity submits this statement for the purpose of changing Tts registered officd or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE —

Sigratura, typed or priated name of ragistered agent and fitks if anoficable,

“NOTE Regisicred Agent signaiure required when nsinstating? DATE

$5.00 May e
Added to Fees

9. Election Campaign Financing

1 0.00
FILE NOWIM FEE 18 $15 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00 ]

10.

__ OmcERsANDDREcToRs [ F e

D

CRESPQO, MIRIAM

12730 SW 18TH STREET
MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
LIy -s1- 1P

sD - o - ' T 3
CRESPO, ALEJANDRO
12730 SW 18 ST
MIAMI, FL 33175

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-57-21P

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CITY-8T-2p

~IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-sr-2P

RLE
NAME
STREET ADORESS

CITY. ST- 21

12. | hareby cartily that the information supplied wil this filing does not qualify for the exemtion stated in Section ugmfs}a)fﬂorida Staluigs, 1 further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same lagal effect as if made under cath; that [ am an efficer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or ¢n an attachment with an address, with all other like empowered.
—

SIGNATURE:,@__ S
* $IGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvtime Prone ¥

" Da




