2008 FOR PROFIT CORPORATIO’N

ANNUAL REPORT (AR)

DOCUMENT # v26123

1. Entily Nams

GRATIGNY DAY CARE CENTER, CO’F-?-P.

Principal Place of Busiiess

1800 W B68TH ST #110-111
HIALEAH FL 33012

Maiing Acldress

1800 W 68TH ST #110-111
HIALEAH FL 33012

FILED
Mar 03, 2008 08:00 A
Secretary of State

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

O RS

Suite, Apl. #, elc. Suite, Apt. #, eic. 151 MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
65-0326127 Net Apglicable |
SUNY 7 S 1 .
&P Country P Loantry 5. Certilicate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ‘
MName

ARAGONESES, NANCY
1800 W. 68TH STREET, SUITE 111
HIALEAH FL 33014

Sweel Addrecs {P.O. Box Number is Nat Acceptatyie)

City

Zip Cade

FL ..

8. The apove named entily submits this statement for the purpose of changing i1s registerad office or registerad agent, or Botn, in the State of Flonca. | am famidiar with, and accent

the olyigations of registered agent.

SIGNATURE

*

Sgnature, lypod o CETod 1870 O fey strad ngevLarer M & 1 arpl cati

INGTE Regis «180 AZDr  £nalure fotuead wigh reirstnbig:

DATE

1R 15616000
1’2008 Fee Wiil Be'$550.00
iorid ¢

i

9. Election Camoaign Finarcing

$5.00 may Be

Trust Fund Contibution. ] Added to Fees

OFFICERS AND DIRECTORS

1. ADIHTIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ beee TILE [C] Change [ Aaditien
NAME ARAGONESES, NANCY NAME LI I S 2
STREET ADDRESS | 2775 W 62ND PL #203 CIREET ADDRESS F12 21 € AP SRS 11 -
LR S - ke 1 L Pl -~
crv-g1-ze [HIALEAH FL CiTY-5T- 57 +-80023-003  150. 00
TTLE O peete TITLE [3 Change ] Addilien
HAME HAME
STREET ADDRESS STAEFT ADDRESS
CITY-5T-71° ¢IrY-81- 2P
WITLE ' peele TME O Change [ Addition
~TNAME ik -
STREET ADDRESS STREET ADDHESS
CITY-ST-20F CrTy-5T-2F
L 3 peere e (I crange [ Actsiion
NAME HAML
STREET ADURESS SIRELT ADDRESS
Gire-81-21 CITy-51-2P
TiE 7 pewele THLE [ crange  [J Addition
NAME NagL,
STREET ADDRESS STHEFT ADDRESS
Y -ST-21P LITY- $1-2IP
13 [ Deiste e [Ochange [ Acdition
NAME NEHE
STREET ADCRESS SIAEET ADDRESS
CIry-g1-2m CNY-§1- 2IF

12. | hereby cervfy that the informatien supglied with this fitng does net gualfy for Ihe exametions contained in Section 119. Flerida Staiutes. | furthar certify that the intormalion
indicated on this report or supplemental report is true and accuraie anda thal my signature shall have the same tegal effec: as If made under cath: that | am an officer or director

of the corpration or the re

it changed, or on an aitaghment with an address, with ail other like empowered.

SIGNATURE: 7

M.

ey Hpoveses

e or trustee empowergd 1o Bxecule this report as requirec by Chapter BOT. Florida Statutes; and that my name appears in Block 12 or Biock 11

2 fofr  PoDO TRy

\sm/K( rﬁWzﬁn FRINTED NAME OF SIGNING OF FICER on}ﬁnscmn

bare Dwlmo Faone »




