2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

DOCUMENT # 447747

1. Entty Name
SKIPPER CHUCK'S CHILD CARE CENTER, INC. #4

Secretary of State

Principal Place of Buls‘in'es_s‘_“

17800 N.W. 22ND AVE
MIAMI, FL

;. Mailing Adaress
A \ .

* 2130 HOLLYWOOD BLVD

HOLLYWOOD, FL 33020 US
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01032008 No Chg-P CR2EQ34 (11/05)
4. FEI Number - | Appliad Far
59-1518587 Not Applicable
$8.75 Additional

5. Certificate of $tatus Desirad O

Fee Reguired

6. Name and Address of Current Registered Agant

RABEN, JUNE
5660 COLLINS AVE 21B
MIAMI BEACH, FL 33140
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8. The above named entty submits this statement for ihe purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligauons of registered agent.

SIGNATURE
Signalure, typed or pnted name of regastecec agent and Lile if appicable. {NOTE: Registered Agent signalure requared whav fnsiaing) DATE
FILE NOWI!! FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS I a : i
e P B r : o S
NAME JUNE, RABEN ' ‘ ‘ e
STREET ADORESS | 5660 COLLINS AVE 218 350,08 -
CITY-S1-21P MIAMI BEACH, FL 33140 - ,
TinLE VD : o . ,
NAME RABEN, M. : e ST
STREET ADDRESS | 1260 N.E. 203 ST ‘
otz | MIAMM, FL ‘ '
TILE T ] ‘ L PR CRIUEPE R | ,‘ SR
NAME RABEN, RICHARD y R T B R
SIREET ADDRESS | 2130 HOLLYWOOD BLVD I e AT e T AR
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12. | hareby certify that the informaticn supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certly that the information
indicatad on this report or supplemental reparl is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
jvar or trusleg empowarad 1o axecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the re
changed, or ¢n an attach

SIGNATURE:

t with an address, all other Lka empowered.

lfafok @54.922-¥b%¢(

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Date Daylime Phono ¥




