FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 18, 2006 8:00 am
DOCUMENT # 447747 Secretary of State
1. Entity Name 19 * ok ok
SKIPPER CHUCK'S CHILD CARE CENTER, INC. #4 01-18-2006 90024 003 150.00
Principal Place of Business . Maiting Address
17800 N.W. 22ND AVE ) 2130 HOLLYWOOD BLVD
MiAMI, FL HOLLYWOOD, FL 33020 US
S S GV IR ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-1518587 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gesezfqmm""m
6. Name and Addrassa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RABEN, JUNE
5660 COLLINS AVE 21B Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatire, lyped or printed narme of registered agent and titls I applicabts. {NOTE: Registered Agent sighatisa recuttad whan reinatating) DavE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e RD K veite me PRESINENT O Crange YT Addition
HAME ZINK, 2AUCK : W TUNE RAREN
STREET ADDRESS | 3 IAMI AVE smuowess | g (o Cotund Ave 2L B
oY-g1-2p IAMI, FL env-g1-2p MiAm 8cH, Fr- 33140
me VD O pelete e ’ Clchange L] Additien
NAME RABEN, M. NAME
STREET ADORESS | 1260 NLE. 203 ST STREET ADDRESS
CITY-ST-2P MIAMM, FL CITY-$1-2P
e & veete e O Chamge [ Addition
NAME ARNNE_FOSTR NAME
STREET ADDRESS | 770 b 79TH 8T STREEF ADDRESS
CTY-5T 2P I, FL. CITY-S1-2P
me 7D B Deete me D change 3 Addition
HAME EN E HAME
STREET ADDRESS | 126DdY.E. 203 ST STREEF ADDRESS
CAY-ST-2P AT CTY-S7-2P
TmE 7 Detete e TREASARLL Clchnge [T Addition
NANE HAME RiLUALD i
STREEY ADDRESS swramesss | L(39  Ho LLMLLo0p BLVID
oITY-§1-2P CTY-ST-20 Hatlvwoop, £ FTIozo
TME [ oelete TME O change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CHrY-ST-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have the samea legal effect as it made under oath; that | am an officer or director

of the corporation or the iver O rustes empowered to execute this report as required by Chapter 607, Flonida Statutes; and that ny name appears in Block 10 or Block 11 if
changed, or on an ang;u with an address, wi

ol th all other like empowered. e B
o va&.h Trearurey  RABGN //N/oc T757-922-569¢

SIGNATURE AND TYPED R PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Déytrva Phone #

SIGNATURE:




