2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

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

R

DOCUMENT # 412978

1. Entity Name

Secretary of State

PrincipaI'P.Iace oflt?.q§in.er§s ) . . Mailing Address
#2 2130 HOLLYWOOD BLVD
17800 N.W. 22 AVE. HOLLYWOOQD, FL 33020 US

MIAMI, FL

o B - A T

'DO NOT WRITE IN THIS SPACE :

i ‘ L.

LRI

LRI

01032008 No Chg-P CR2EQ34 {11/05)
4. FEI Numbear Applied Far
£9-1358354 Not Applicable
$8.75 Additional

5. Certificale of Status Desirad O

Fae Required

8. Name and Address of Current Reg!stered Agent

RABEN, JUNE
5660 COLLINS AVE 21 B
MIAMI BCH, FL 33140

1 4
+

DO NOTWRITE
IN THIS SPACE

Pt . L

8. The above named entty submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept

the obhganons of registered agent.

SIGNATURE

Signaiue, typed or ponted name of ragisiared agory ard e i spphcebin

INCTE: Registered Agent Signature required when reinsiabng) DATE

FILE NOwW!Il FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.0G May Be
Added to Feas

19, OFFICERS AND DIRECTGRS ] ‘ i o )
Tne SD C b B P S I A :
NAVE FOSTER, A. R TR RS LT R
STREET ADORESS | 770 NW 170TH ST. ‘ ‘ B e S T I I
CITY-ST- 2P 1A R Y S
r:l M1, FL L L UL iy e v
Time SO0 09-20021 =003 1500
NAME RABEN, JUNE ?F 'H;' ';Jd - ':IDL; Rt ;;_-.UD

STREET ADDRESS | 5660 COLLINS AVENUE 21 B

CiTY-57-21P MIAMI BEACH, FL. 33140
TILE vD
NAME RABEN, M.

STREETADCRESS | 5660 COLLINS AVENUE

CITY-ST-7iP MIAMI BEACH, FLL 33140
TIILE T
HAME RABEN, RICHARD

STREET ADDRESS | 2130 HOLLYWOOQD BLVD
CHTY - ST-ZIP HOLLYWOOQD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

Time

NAME

STREET ADDRESS
CiTY - ST-2IP

L INTHIS SPACE

i .
w

DO NOT WRITE |

e A
.

FERER ..qi’::".a

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
incicated on 1his report or supplemental raport is trug and accurale and that my signalure shail have the same legal eflect as if made under cath; that ! am an olficer or direcior
wer of trusiea empowered to execule this raport as required by Chapler 607, Flonda Statutes: and that my nama appears in Block 10 or Block 1111

of the corporation or the rec
changed, or on an attach,

SIGNATURE:

ith an address. with all @ber ke empowered.

G5y 922 ot

¥ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

(e

Daylmg Prane #




