2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT ' Feb 01, 2008 08:00 Al

DOCUMENT # 831123

1. Entity Name

LAS AMERICAS DAYCARE CENTER, INC,

Principal Place of Businass Maiting Addrass ’ B ‘
910 SW 35TH AVE. 970 SW 35 AVENUE o
MIAMI, FL 33135 MIAMI, FL 33135 -

:

A

01252008 Na Chg-P CRZEQ34 (11/05)

i

‘+

Secretary of State

DO NOT WRITE IN THIS SPACE . - e

- 65-0251602 Not Applicable
R AP 8. Cerificate of Staws Desired [ $8.75 additonal

N Fee Required

6. Name and Addrass of Current Registared Agent

PRETOANA - DO'NOT WRITE
MIAMI, FL 33135 . ’
' . - IN'THIS SPACE

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

SIGNATURE

Signature, typed or prinled name of regislered agen! and ke if appkcable (NOTE. Ragistsrec Agent signalura requirad whan reinstating) DATE

FILE NOW!I! FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS | ] c . -

TILE DPTS oL e oo
NAME PRIETO, ANA - : . "
STREET ADDRESS | 910 SW 35TH AVE. . :

CITY-ST-2IP MIAMI, FL 33135 L K
TLE ;
NAME .
SIREET ADDRESS '
CITY-ST-2P

TTLE R
NAME

STREET ADDRESS S DO NOT WRITE

CITY-§1-2IP Lo .y

NAME
STREET ADDRESS
CiTy-SE-2IP

"IN THIS SPACE

TILE
NAME ’ o A
STREET ADDRESS ]
CITY-53-2P

TIME D . Lo
NAME
SIREET ADDRESS . i X .
CITy-§T-2P : "’

12. | hareby certily that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurale and that my signatura shalf have tha same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver orTrustes empowered 1o exgcule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ag i

drass,2 all o ike em.powered.
SIGNATURE: W 2D

SIGNATURE AND TYPED OR FRINTED NAME CF SIONING OFFICER OR DIRECTOR Cale Oaytima Fhone 4




