FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

_ANNUAL REPORT ecretary of State

DOCUMENT # V23727 04-03-2006 90367 040 ***158.75

1. Enlity Name

CORAL PARK DAY SCHOOCL, INC.

Principal Place of Business Mailing Address vuUukvuva

9400 S.W. 16TH STREET 9400 SW. 16TH STREET O

MIAMI, FL 33165 MIAMI, FL 33165 VT TR

R v [EAT RIS AR GATK AR
Suite, Apl. #, elc. Suite, Apt, 4, etc. 03212006 Chg-P CR2E034 (11/05)
City & Slate City & Stata 4. FEi Number Applied For

65-0325701 Not Appficabla
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addlticnal
Fee Reqguired

0. MNaime and Address of Current Registored Agent. 7. Name and Address of New Registared Agent

Name

DIEGUEZ, MARYSABEL

25 NW 136 CT Street Addrgss (P.0. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL. Zip Code

8. The above namad entity submits this statement tor tha purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : 4
Signature, typed o printed name of reyistered 'a,ggrir and lite 1t applicabla. (NOTE: Registerad Agsni signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ° 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THFLE P . O petere TILE [T change [ Addition
NAME DIEGUEZ, MARYSABEL | NAME
SIREETADDRESS | 325 NW 136 CT T STREET ADDRESS
CUY-ST- 2P MIAMI, FL 33182 CITY-SI-7iP
TILE S oo O pelete 11TLE Flchange [T Addition
NAME DIEGUEZ, JOSE o NAME
STREETADDRESS | 325 NW 136 CT o STREET ADDSESS
CIY-St-2Ip MIAMI FL 33182 CITY-ST-2IP
TIILE v [ peiete TITLE [ change  [JJ Addition
NAME DIEGUEZ, MICHELLE NAME
STHEET ADDRESS | 325 NW 138 CT STREEN ADDRESS
CHY-ST-ZIk MIAMI, FL 33182 clry.St-z¢
TILE ] petete WITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. 2P CITY-ST-2P
T . 3 delete TITLE O change [ Addition
NAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY- ST+ ZIP CiTY-S1-2P
HILE O delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. 1 hereby cerlity that the informalion supplied this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplememal reporfl3.yiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the Jeceiver or lrustes e, owegd (o execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

3 \?_)O\m p

\ Cata © Dayrng Phane &

BIYRiBG Y FEICEN OR DIRECTOR




