2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT #412978

1. Entity Name

SKIPPER CHUCK'S CHILD CARE CENTER, INC. #2

Secretary of State

01-18-2006 90024 004 ***150.00

Principal Place of Business Malling Address
#2 2130 HOLLYWOOD BLVD 319 7
17800 N.W. 22 AVE. HOLLYWOOD, FL 33020 US B u u u d 1
MIAML, FL
e SEE AR IR R RN
Suite, Apt. #, etc. Suite, ApL ¥, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-1358354 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] ?g';esq::::iﬁm“'
6. Name and Add of C Registerod Agent 7. Nameo and Address of New Reglstered Agent
Name
RABEN, JUNE

5660 COLLINS AVE 21 B
MIAMI BCH, FL 33140

Street Address {(P.Q. Box Number is Not Acceptable)

Tity

FL I Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title d applicable. (NOTE: Hegittered Apent tgnahiie requinec when rensiating} DATE
FILE NOWIIl FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE elpte TITLE [J change  [T] Addition
NAME NAME
STREET ADORESS | N. STREEY ADDRESS
ary-sT-ar - _AAIAMI, FL CiTY-5T-2P
Luil3 sD 3 Detete TTLE Ol change (] Addition
NAME FOSTER, A NAME
STREET ADDRESS | 770 NW 179TH ST. STREET ADDRESS
omv-sT-2¢ { MIAMI, FL GIY-S1-2¢0
TALE X peiete L gf-% IDEAA /M’Ctmge [ Addition
NAME HAME UvE RABEA
STREET ADORESS srETA0RESs | S bl Lowl/Ng RVENVE 21 F
arn-si-zp | orry-§t-2p M/ B, L 33140
FITLE [ oeiete TME Ol change [ Addition
NAME RABEN, M. HAME
STREET ADORESS | 4266-MNE263RDAVE. §¢ 69 oL LN AV STREET ADDRESS
ofv-st2r | MisMb R M vt Scify, BT 3340 | ot
o O Delete e Rrenta=anEEnt O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-5T-2P CIFY-5T-2P
e O eles e TEASUREE (3 Clange  LRAdditon
NAE NANE Rec Hapd RABEN
STHEET ADCRESS STHEETADDRESS | 2| To LA BLvo
oITY-57-2P CIFY-ST-2P wWooh, ﬁL 33020

12, | hereby certif

changed, or on an

SIGNATURE

that the information supptied with this filin

3 does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
ent with an addrgss, with all other tike empowered.

A eHary

TIREASRER R4 BEN //N/ oo Gg¥Y912-1%6

mmmmwmmmmormommmcm

Caytime Phone ¢




