FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgigr\l?mllﬂ ENT # P99000038578. 04-20-2007 90199 041 ***150.00
CURLY'S KIDS DAY CARE INC.
Principal Place of Busmess Malitng Address
12730 SW 18TH STREET 12730 SW 18TH STREET
MIAML FL 33175 MIAMI, FL 33175 50001434
L T
Suits-Apl. #, atc, Suite, Apt. #, cte. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
:.: 65-0916159 Not Applicable
ap ; Country Zp Country 5. Cerlificate of Status Desirsd [ gi;gq 3?;:“0"3*
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CRESPO,:MIRIAM
12730 SW18TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33175
City FL ' Zip Code

8. The above named entity subimits this statement (or the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agent

SlGNATUHE:}L?@ I(’/i.f‘l-a 77 O‘C’Sﬁ(') 03// J/) "?

igratdle. yped o printed nane & registored agent and 181e it applicable. (Nclﬁ Rexgigterc0 AYeN: SIRARINE Medquindd whh renstating) CATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 rust Fund Contritutior:. O Acded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [J Change [ Addition
HAME CRESFO, MIRIAM NAME
STREET ADDRESS | 12730 SW 18TH STREET STREET ADDRESS
CiTY-ST-21p MIAMI, FL 33175 oAY-§1-ZP
TILE SD [ THLE [dchange [ Addition
AR CRESPO, ALEJANDRO NAME
STREET aDDAESS | 12730 SW 18 ST STREET ABORESS
SITY-ST-2P MIAMI, FL 33175 CIFY-ST-2IP
TILE [ petwe Mz {O) Change ] Addition
RAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY- 8720
THLE 3 Detege TITLE "I Changs  [J Addition
NAME NEKIE
SIREET ADDRESS STREET ADDRESS
oITV-8T-2iP CiTy-§T-2IP
TILE 1 bolate me [[YCrange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T- 2P
1ITLE O oelee - TIILE [JCrange  [J Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP oY -$T-4P

12. | hersby cartily that the information supphed wilh this liling does not gqualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or INe receiver or rustee empewerad to execute this report as required by Chapler 607, Florida Statutes: and (hat my name appears in Slock 10 or Block 11
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A/)'ﬂ/'am Ges f20 03//;,/3 L

[GNATURE AND TYPER Oi PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Oate Qayime Fricne #




