2007 FOR PROFIT CORPORATION

ANNUALREPORT (AR) FILED
DOCUMENT # 447747 T Jan 29,2007 08:00 AM
1. Enfity Name Secretary of State
SKIPPER CHUCK'S CHILD CARE CENTER, INC. #4 .

Principal Place of Businoss . Mailing Addross o
17800 NW. 22ND AVE 2130 HOLLYWOOD BLVD
T IR AR
2. Principat Flace of Business - No P.O. Box # 3. Mailing Address B
Suiia, Apt. #, olc, Suife, Apl #. clc ) 151 MOORE CR2E034 {?Dloa)
City & State T Ciy & State 4. FEI Number 59-1518587 [Applicd Far
i ot Ap_;:ﬁéabfc
Zin Cauntry Zig _CM’W 5. Cerlificalo of Staws Desired [ fggf Q‘:fe‘g"‘mf
6. Name and Address oi:Curreni Ra,g_!stered Agent 7. Name and Address of Mew Registered Agent o
Name
RABEN, JUNE
5660 COLLINS AVE 21B Street Address (P.O. Box Mumbaer s Not Acceplabio)
MIAMI BEACH FL 33140
City FL ; Zip Code

8. The ahove namod entity submits this statomant for the purpose of changing iis registored office of registerad agent, or bath, in the Stale of Florida. § am familiar with, and accep?
the obligations of registorad agent.

SIGNATURE - —_— _ _ S—
Sgnature, yped oF antred name of regrsterdd agert ang (e  aopicatie (MOTE. Pugsrensd Agant Snaive niquined whas remMSianrg) DATE
n o.oa ) ’ N
FILE NOWI! FEE IS $150.00 9. Eleckion Campaign Financing  $5.00 nay Be
Alter May 1, 2007 Feg Will Be $550.00 Teust Fund Confribution. [ Addedto Fees

Make Gheck Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N ¢
Tt P - O ot il e O3 change 3 Addition
i~ JUNE, RABEN ) Nt HO00g0ea3TeY -
s4RT] ADDRESS | 5650 COLLINS AVE 218 — F2A01/07-800623-017 150.08
5y - §1- 29 MEARMT BEACH FL 33140 UiTY- 81218
mE VD S Oogee 1 owu Tohange T Addiion
NAME RABEN, M. NAME
strres appess | 1260 NLE. 203 8T SIRLET ADDHESS
ofy.sf.qip | MEakMM FL GIRY - SE- 2P
LT3 7 3 Delete A Olchange [ Adgstion
NAg RABEN, RICHARD i
STRITT apEeEsSs | 2130 HOLLYWQOD BLVD STRELE ADDRLSS
STy - 87-2Ip HOLLYWOOD FL 33020 CHTY 5T JIF
il o T THLE Tichange [ addition
BAME neE
SHEET ADDRESS STREET ADDRESS
oIy -81-7IP ATy 8T 2P
e ' - = e [Ichange [ Addiion
HaMr wAME
SIRCTT ANDRESS STREL] ARDRFSS
LIy ST 2P 7Y -S1-TF
Il T Ooewe Ko . Clchange [ Additan
NAME RAML
SIREET ADDRESS STREET ABERESS
oIy 5174 Y51 2P

12. | heroby sortily that ha information supplied with this fling doas tot qualify far the exemplions conlained in Scelion 112, Florida Statules. | furthor contify that tho informatian
mdicated on this report of supplomental roport is frue and accurate and that my signature shal] have the same legal eflect 2s if mado under oath; that | am an officor or director
of the corporation or the rocaly rustes empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 1

if changed, or on an attachm ith an addrass, with M\Ne@d.
SIGNATURE: (An . __[/ngm/o’) QsYALL- 129

SIGHATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRESTOR Dayleme Phons #




