2007-FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # S31123

1. Entity Name

LAS AMERICAS DAYCARE CENTER, INC.

Principal Place of Business

910 SW 35TH AVE.
MIAMI, FL 33135

Mailing Address

4591 NW & STREET
SUITE 32-A
MIAML, FL 33135

FILED
May 14,2007 8:00 am
Secretary of State

05-14-2007 90087 027 ***150.00

40118213

IR

04032007 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
65-0251602 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired

. .6._Name and Address of Current Registered Agent

BEADE, PABLO
910 SW35TH AVE. -
MIAMI, FL 33135

Fea Raquired

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prinled name of ragistered agent and Litle if applicable

(NOTE: Ragistareq Apsnt signature raquired when reinstating)

DATE

9. Etection Campaign Financing

;' FILE NOWIlI FEE IS $150.00 Trust Fund Contrioution.

~After May 1, 2007 Fee will be $550.00

$5.00 May Be .

Added io Fees— |~ 7

10. =& OFFI(“,'EHS AND DIRECTORS |

DPT

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

TITLE

NAME

STREET ADDRESS
CITy-$1-2IP

TRLE S

NAME PRIETO, PRIETO
STREET ADDRESS | 910 SW 35TH AVE.
CITY-ST-2(7 MIAMI, FL 33135

TITLE . B - ~
NAME /
STREET ADDRESS
CATY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-87-7IP

'DO NOT. WRITE'
IN THIS SPACE

12. 1hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chamer 119, Florida Statutes. | !urther cemiy that the |mormauon
curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is frue an
r trustee empowered t

ith an addrezlth all

of the corporation or the raceive
changed, or on an attachmag

SIGNATURE:

ered.

{///07

SPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T



ATTACHMENT
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