2008 NOT-FOR-PROFIT CORPéRAfION

ANNUAL REPORT

DOCUMENT # N98000007043

1. Entity Name

CENTER FOR CHILD CARE AND SENIOR SERVICES,

FILED

Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90049 030 ****74 .75

INC.

Principal Place of Busingss
1055 NW REDLAND RD
FLORIDA CITY, FL 33034

Mailing Adcress

10370 5. W182 5T
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

4000bbaY

s

IR R GRAERI

ite, Apl. #, .
Suite. Apl. #, el 01142008  Chg.NP CR2EQ37 (12/06}
Cily & Stale City & Siale 4, FE| Nurnber Applied For
65-0296113 Mot Applicable
Zip Countey Zip Country . ) $8.75 Additional
5. Cerilicate of Sialus Desired [E, Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= — Narne - = ——

FERGUSON, WELLINGTON SR
10370 SW 182ND ST
MIAMI, FL 33157

Sireet Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered ageni, or boih, in the State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

- . [}

SIGNATURE s H

Slgnature, yped o printad name of reqpstered agent and ute it appicable (NOTE Reg'stergd Agent signa-.um‘.waaaned wr“n ienstaung) DATE

Filing Fee is $61.25 9. Eleclicn Campaign Financing $5.00 may Ba Make check payahle to

Due by May 1, 2008 Trusl Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PD O Delese TLE ki . ’ [JcChange [ Adgition
NANE FERGUSCON, WELLINGTON SR HAME "
STREET ADDRESS | 10370 SW 182ND 5T STREET ADORESS -v .
CITY-ST-21P FLORIDA CITY, FL 33034 CIFY-ST-2P .
TITLE DV 3 Delee TInLE f‘ [ Change [ Addition
NAME MALLET, CHESTER NAME i
STREET ADDRESS | 449 SW 11TH AVE STREET ADDRESS
CIY-Si-2IP HOMESTEAD, FL 33234 CITY-ST-2IP
TLE SD [ oelee TIILE [ Change (7 Aadition
NAME FORE, FRONDA E NAME
STREET A0DRESS | 10365 SW173RD TERR STREET ADDRESS
crv-si-ap [ MIAMI, FL 33157 - .St ap — —_
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-S1-2IP CIFY-S7-2IP
TILE ™ Delete TIILE . [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delere TTLE [ Change  [] Addilion
HAME MEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 Irt-57- 2P

12. | hereby cerlify that the information supplied with Ihis filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurale and Lhat my signature shall have the same legal effect as il made undar oath; Ihal | am an officer or director
of the corporation or the receiver or rusiee empawered [© execule 1his report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. Or on an aliachment wilh an address, with all other like empowered.

SIGNATURE:

MNAME QF SIGNING OFFICER OR QHRECTOR

fepcusSen SR,

Date Gaytme Pnona #




