2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am
Secretary of State

DOCUMENT # N01000006681

1. Entity Name
SONJI'S KIDI CARE INC.

06-04-2008 30010 036 ****6] 25

Mailing Adciress

827 SOUTH SPRING GARDEN AVENUE
DELAND, FL 32720 US

Principal Place of Business

827 SOUTH SPRING GARDEN AVENUE
DELAND, FL 32720  US
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03102008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
30-0235453 Not Applicable
e $8.75.Additional .

&, Certilicate of $talus Desired [} Fes Required

6. Name and Address of Current Registerad Agent

BRUTEN, SONJI
1231 W EUCLID AVE
DELAND, FL 32720

P ; .
W

DO NOT WRITE
IN THIS SPACE

v g

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Signature, typad of printed name of regisierad agent and litle | appicatis

{NOTE: Replsteiad Agen! signalure required when runstating)

DATE

8. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Gentribution,

Due by May 1, 2008

5500 May Ba
Addad to Feas

10, OFFICERS AND DIRECTORS

TITLE DP

NAME BRUTEN, SONJI

STREETADDRESS | 1231 W EUCLID AVE

CITY-ST-2IP DELAND, FL 32720

TITLE oT

NAME SOLOMOCN, RUBY

STREET ADORESS | 821 W BERESFORD AVE ) )

CIvY.sT-2P DELAND, FL. 32720 =

TME DV - -

HAME BRUTEN, STEPHEN o o '

SIREET ADDRESS | 1231 W EUCLID AVE T e e e - i » . .-
CiTy-ST-2P DELAND, FL 32720 DO NOT WRITE

e == - - -IN-THIS SPACE-. - -
STREET ADDRESS )

oTY-51-2P . ‘ ( ‘ -

TILE o -

NAME N £}

STREET ADDRESS )

CITY. §7-2IP

TILE

NAME

STREEE ADDRESS ’ ) ’ i |
CIY-$3-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this rapon or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4-30-08

SIGNATURE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

Daytimg Phong #




