2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v26123 Apr 11, 2005 08:00 AM
I Entty Mame Secretary of State
GRATIGNY DAY CARE CENTER, CCRP.
Principal Place of Business . ' Ma%%iniiﬁgézeés =
1800 W 88TH ST #110-111 1800 W 8BTH ST #110-111
HIALEAH FL 33012 HIALEAH FL 33012
S T — [LIAREAE AR
Suite, Apt. #, slc. Suite, Apt # seic. 18t MOORE CRPEG34 (10‘;04)
City & State T City & State _ 4 FEINumber -0326?27. T |a;:f§s:; Fo;-
i Country Zip Country 5. Certificate of Status Dosired [ ?fegesq Additonal
6. Name and Address of Curteni Regisiered Agant 7. Name and Address of New Registered Agant
wi Registeres Agant —
??&}G\E‘E\Egg‘lg}-? ’S?-?Qggly SUITE 111 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33014
City FL i Zip Code

B. The above namad antity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sygrature, yosd o proded name of ragstatad spant and Wis 1 appheatle . $#0TE Pagrsiorad Agant signarmee requarad wher senstating) DATE
FILE Nowil! FEE IS $150.00 : 8. Election Campaign Financing $5.00 MayBa
After May 1, 2005 Fes Wiil Be $550.00 ) TrustFund Contribution. [}  Added to Fees
Wake Check Payable to Florida Department of State
10, CFFICERS AND OIRECTORS 1 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1
Hilt PVSD C Dpuse Bk Clchange  [J A
NEME . LARAGONESES, NANCY NAMF
SIREET ADDRESS 12775 W 62ND PL #203 STREEE ADDATSS é_[jj[}gﬂggggggg
aresae | HIALEAH FL CFY 5329 4/11/05-80094-005 150. @
HHH [ Delete HitE Dlohange  Jadi
HAME HAME
SIRFLT ANDRTSS SIREF| ADDRESS
GCTY-ST-27 orr 5108
T P} Delete WILE Cichamge A
HAME N R B - - -
SYRCET ADDRESS STHEET ADORESS o T
GHY-81.aF [ LY-51-29
Hik o ] petete e ClcChange  [J Addin
HAME NAME
STREF] AQDRESS SIREFT ADDRESS
Y §E-00 CHY-51-7
il o I Delete At Ol Change O it
HAME HAME
SIREET ADBRESS SIRFETADDRESS
CAY-SL. 3 CIJY-31. 1P
113 {1 Datete i D cnangs [ addin
MAME NAME
SIREET ADDRISS STREET £DDMESS
oY 31-0p I

12, | hereby cartég that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){1), Rorida Statutes. | further certify that tha Information
mndicated on this report of supplementat report is true and accurate and that my signature shall have the same legal affact as if made undar oath; that | am an officar or diractor
of the corporation or the receivg ustee empowared to execuls this repart as required by Chapter 807, Flofida Statutes; and that my hame appears in Block 10 oc Block 11

changed, or cnh an attachms an address, with g other ke empowerad,

SIGNATURE: X4 /Zt‘w ; /{Zﬁm% 46 eSS Bor TE -3/
qucﬂrwmmnmeursummc?ﬁcmaanmzc‘\}f_ Dater _ ¥ Doptre Prons £




