. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 370307 Feb 14, 2005 08:00 AM
1. Enity Name - Secretary of State
HAPPY KIDS CHILDCARE NBV, INC.
Princlpal Place of Business - = '_ MaTng Address
2217 NORMANDY DRIVE P.O. BOX 41-4597
MIAMI BEACH FL 33141 . MIAMI BEACH FL 33141
us us
e e RIS
Buite, Apt #, efc e 7. o - Suite, Apt # el ) ) 1st MOORE CR2E034 (10/04)
City & State " _‘; ) ) N City & State 4, FEl Number Applied For
— _ £5-0274903 Not Applicable
Zip Country Zip - Couniry 5. Certificate of Status Desited ?i'gesq lﬁi";ﬂ””a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Refiistered Agent T
T B s = | Name ' T
?’:IJ.;SSI' gY,%%?I AVE Street Address (P.0 Box Number is Not Acceptabie]
MIAMI FL 33141 ‘ =
~City ) o : FL Zip Cade

8. The above named entity sUBmits this statement for the purpose of changing its regxs’sered off ce or registered agent, or béth, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent ) i .

SIGNATURE N —

Signatuie, kypad ot piifted rama o ragrsleter agent and nffe i appleabls THOTE Rogrtarad Agent signature teguared when orslatBg) . ) DATE

— - T .-

'FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab!e to Flerida Depariment of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added toFees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DfRECTOHS IN {1

TNLE PVDS = ] 1 Cetets 4 mr UUU f: "ESUU}:;*_J ! Change [ Addition
NANE SUSI, DIANA NART O A 18 A5~ L 158, rrb

STREET ADDRESS | 7118 BYRON AVE STRFET ADDRESS 02/ 15/U5-atle /=0

CIY-ST-7IP MIAM| BEACH FL 33141 . CHv-ST 2P

il T - ' T T Ceiete T ’ [l Change [ Additios
NAME SUSI, DCRA NAME

STRCIT ADDRESS | 7118 BYRON AVE T SIRFET ADDRESS

[ P 1 MIAM BEACH FL 33141 LIY-S1- AP

e VP - I pelete. utd [ Change [ Addition
NAME ECQZI, JEANNETTE NAME

STRELTADDRESS | 7718 BYROU AVE. . STACET ADDRESS

GiY 120 | MIAME BEACH FL 33141 Y- ST- 2P

g T O Detete  § ™ ' [JChange L] Addiion
NAME MAME

STREFT ADDRESS CIRRFT ADORESS

Chit-5T-2IF Y. ST 2P

nir T o ) B nne - ’ O3 Change ] Addition
NAME HAME

STRET ADDRESS SIRLLT AUDRESS

CY-51.21P CITY-5T- 2P

nits - o ' ) Dloges  —F nwe o o [ change T Addifion
PAME NAME

STREFT ADDRESS SIRLET ADDRESS

Gy S1-2ip P /7 Y ST 2

12. | hereby certify that tha inforpfation lieq With this filing does nat quali ritﬁe exemption stated in Sectloh 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or tal report is true and accurate and jMat my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the F toe empowared 1o execute this it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac address with all othet ke em
[=20-25 (205 )LES 774

SIGNATURE: -
: ATURE AND TYPED OR PRIﬂWE OF SIGNING OFFICER OR DIRECTOR Tala Dayime Phone 8

4




