o

, FILED
2005 FOR PROFIT CORPORAT
h Pt .&%%R"TR__A 1oN  Mar 23,2005 08:00 AM

DOCUMENT # P99000065350 “Secretary of State

1. Entity Name _
WISE KIDS DAY CARE I, INC.

Principal Place of Businass : Mailing Address
2122 W. 68TH STREET o 2122 W. 68TH STREET
HIALEAH, FL 33016 h HIALEAH, FL 33016
03022005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEi Number Applieg For
’ B85-0936438 Not Applicable

$8.75 aaditional

8. Cerlificate of Stalus Dasired O Fee Reguirad

5. Name and Address of Current Registored Agent

HINESTROSA, PILAR . o DO NOT WRITE

2360 W68 STREET

HIALEAH, FL 33014 ~ | IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo:id7m farriliar with, and accept

lhac?ﬂ T nLA/ ) -
SIGNAT l/ E\/WA : —_— ::

SInﬂiﬁM!ndMﬁme&@tered agent and titha il applicable ;Noj’E'RﬂqgszeredAgunl sknature requirad when renstaling) [ ofxe
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HOOOOGAT2260
: Trust Fund Contribution. O AddedioF i e
Aftor May 1, 2005 Faa will be $550.00 e ————" *RT | 03¢23/05-B0021-003 150.00
10. o OFFICERS AND DIRECTORS ! )
TITLE D _
NAME HINESTROSA, PILAR

STREET ADDRESS | 2360 W 68 STREET
CITY-$1- 2P HIALEAH, FL 33014 ] ) I —

TITLE oy
NAME VANEGAS, GULLERMO
STREET AUDRESS | 2360 W68 STREET
CITY-57-2P HIALEAH, FL 33014

TILE
NAME

SYALET ADDRESS . DO NngWRITE

¢y -$T-2F . _ - WWd

| IN THIS SPACE

NAME

STREET ADORESS
CITY-§7-7P
TMLE

NAME

STREET ADDRESS
GTY-ST- 2P - .-

TMLE
NAME
STREET ADDRESS
CITY-ST-21P _

12. | hereby verlify thal the infarmaltjon supplied with this filing does not qualify Tor the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that tha Information
- indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
powered 10 execule this report as réquired by Ghapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

rads, with gl othef like empowered.

e Tl 85t n A 3{%-5’ - 0175362

o the corporatiorn or e receiver.or tr

changed, ar on an attaghn ) with an a
SIGNATURE:/a;/’/ '

[siGNATURE AnG fv#tFon PRINTEG NAME OF SIGNING OFFICER Ot DIRECTOR

Dayume Phone #

. '/-



