2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # N01000006681 Secretary of State
1. Entity Name
SONJI'S KIDI CARE INC.
Principal Place of Business Mailing Address
827 SOUTH SPRING GARDEN AVENUE 827 SOUTH SPRING GARDEN AVENUE
DELAND, FL 32720 US DELAND. FL 32720 U5
01122007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE R FopiadFor
30-0235453 Nat Applicable
5. Certificate of Status Desired d gi'gil‘;?:;ﬁ""a'

6. Nama and Address of Current Reglstered Agant

1331 W EUGLID AVE DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signature, typed or printed namae of reg agent and tite it (NOTE: Registersd Agent signature requiied when rainstating} DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 - Trust Fund Contribution, a Added to Fees |_IGITJF]DDES : 1 r:,g

Fon S S S BT S 0T 0. I | N W S 1 08

10. OFFICERS AND DIRECTORS CRIF I T AR AT e e
TITLE oP
RAME BRUTEN, SONJI

STREET ADDRESS | 4231 W EUCLID AVE
CITY-ST-2IP DELAND, FL 32720

TITLE DT

NAME SOLOMON, RUBY

STREET ADDRESS | 821 W BERESFORD AVE
ciry-51-2P DELAND, FL 32720

TIME DV
NAME BRUTEN, STEPHEN

STREET ADDRESS C
st | DELAND, L 92720 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-sT1-2P

NLE

NAME

STREET ADDRESS
cy-s1-2p

12. ! hereby certily that the informatigh supplied with this filing does nat qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicatad on this raport or supglgmental report is true and accurate and that my signatura shall have the samae legal alfect as if made under oath; that | am an officer or diractor
of 1he corporation or the receiydr or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryfwith an address, with all other like empowared. /47

SIGNATURE:
£ of ¥IdNING CFFICER OR DIRECTOR Dale” Daytrra Phone #




