2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #S31123

1. Entity Name -

LAS AMERICAS DAYCARE CENTER, INC.

Secretary of State

_ Mailing Address

10 SW 35TH AVE.
- MIAMI FL 33135

Frincipal Place of Business

910 SW 35TH AVE.
MIAM), FL 33135

e e =S

TR R R

Jan 10, 2005 08:00 AM

1042005 No Chg-£ CR2EG34 (10/C|3)
DO NOT WHITE IN THIS SPACE 4. FEI Number App]‘ged For
65-0251602 Not Applicable
5, Certlficate of Status Desired 0 Eg‘;fq:l}idfma'

BEADE, PABLO
910 SW 35TH AVE.
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

. The above namad entily submits this siglement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar
the obilgations of rW
Bogcl o — 5~
SIGNATURE ' PQ%’ ' -
DATE

wiith, and accept

Signaturecfyped or printed namo of registered Bgent and G's 1| apphcable

{NOTE Reglstered Agent dignalure required whon reinstatng)

9. Election Campalgn Financing

E 150.00
FILE NOwIl! FEE IS $ Trust Fund Cantributicn.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

[0  Addedto Fees

10, OFFICERS AND DIRECTORS ]

DPT

BEADE, PABLO
910 W 35TH AVE.
MIAMI, FL 33135

TmE

NAME

STREET ADDRESS
CITY- sT-2P

8 : .
BEADE, CALEX
910 SW 35TH AVE.

TIMLE

NAME

STREET ADDRESS
CITY.ST-2P

MIAMI, FL 33135

TIMLE

NAME

STAEET ADDRESS
City-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GHY-ST-2P

ThE

NAME

STREET ADDRESS
CiTy-S1-2ap

LOARN01 74653

01/10/05-20019-008 150,10

DO NOT WRITE
IN THIS SPACE

12, | hereby cerily that the information éu_ppi lad with this filing dees not qua!iffyifér the exemplicn stated In Seclion 119.07(3)). Florida Statutes. | further cartify that ttf:e infermation

indicated en this report or supplamental repart Is true and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 1D ar Block 11 if

changed, ar an an attachment

SIGNATURE:

~0F 305 HB-2%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowgrsd.
M Oolex Beade. |- b
Dato

Dawmﬁm%#




