2006 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v26123 Mar 02, 2006 08:00 AN
n e Secretary of State
GRATIGNY DAY CARE CENTER, CORP. ry
Principal Place of Business Maiting Address
1800 W 68TH ST #110-111 1800 W 68TH ST #110-111
o AR R e
2. Principal Place of Business 3. Mailing Address
Suite, Apt, & elc. Suite, Apt. #, eic B 1st MOORE CR2E034 (10/'05)
City & Staie Cy&Sae | 4 FEINumber | |Apalied For
65-0326127 [ [Not Aplica.
Zip Counry Zip Cauntry 5. Certificaie of Status Desired | gese ;Eq i’ﬁ?:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
?%G“%NGEBS-FS ’Sr'\[i'éggjy SUITE 111 Street aAddeess {P.O. Box Number is Not Acceptabie) N
HIALEAH FL 33014 e
City o ' FL l Zip Code

8. The above named eniity submits this stafement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am famifiar with, and accenpt
the obligations of registered agant.

SIGNATURE —
Sgniawre, yped or panied namae of regeslersd agent and tille  apphicabiy (NOTE Repislered Agert sigrature required when reinsiating) DATE

- FILE NOow!t FEE 1S $15€l 0o
- After May 1, 2006 Fee Will Bq$550£0 .l
_Make Check, Payahle ta Florida Department of State :

9, Eleotion Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. [ Acded io Fess

10. GFFICERS AND DIRECTORS 11 __ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 14
Tt PVSD 05 oeete T 000453594 O chane [ Addition
NAME ARAGONESES, NANCY HAE 1214 0E-E00S-01 L 150, 00
STREET ADDAESS | 2775 W 62ND PL #203 STREET ADDAESS 134147065002 .
iy -81-71P HIALEAH FL LiTY-ST-ZiF
TE 7 Dafete TILE Tl Change  [J Avifitio-
HANE HAME
STRECT ADDRESS STREET ADDRESS
CITy-57-IF £y-S1-21P
TIHE 1 Delete fine [ Change Al
NAME WAME
STREET ADDRESS SIREET ADDRESS
Lmy-51-2IP CiTY-8T-2IF
HILE 1 petete T {1 Change
RAME HAME
STREET ADDRESS STREET ADDRESS
Crry-§i-2F Civy-51-2F
e O oetece e [ Chage [ A
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CiTy-$7-ZIP
T O gefete T O3 change [ At
HAME NAME
STRELT ADORESS STREET ADDRESS.
eiTY-ST-2P ERY-§7-2P

12. | hereby certify that the mformation supphed with this filing does nat quatify for the exemptions contained in Section 118, Plonda Statutes. [ further centify that the informiation
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath, that | am an officer or director
of the corporation or the recelver of trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: / Jawesd (o, ([@G0hes0s @4/; 7/% FarNIR I3/
SIGNATUR W&H‘Eﬁme OF SIGNING OFFICER oRbIREETOR [ B / / - D‘ah-e , Caytma Phunafi -




