} FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 28,2006 08:00 AT

DOCUMENT # P01000003455

1. Entity Name
SUNSHINE N GIGGLES CHILDCARE CENTER, INC.

Secretary of State

Principal Piace of Business

9918 PASSAIC DR
HUDSON, FL 34667

Mailing Address

9918 PASSAIC DR
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

R

08102006 No Chg-P CR2E034 {(11/05)

4, FEl Number Applied For
59-3531086 Not Applicable

8. Certificate of Status Desired (W] $8.75 acational

Fae Reguired

8. Name and Address of Current Registered Agent
VICTOR, CHERYL

9918 PASSAIC DR

HUDSON, FL 34667

DO WOT WHITE

it THIG BPaLE

‘

8. The above named enfity submils this statement for the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida. 1 am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisierad agent snd e H appiicabie.

{NOTE: Ragrstered Aganl gignatura requirec whan reinstating)

FILE NOWI!I FEE I8 $150.00
Due by September &, 2008

9. Election Campalgn Financing
Trust Fund Cantribution.

$5.00 May Be

In accordance with 8. 807.193(2)(b). F.5., the
Added to Fees

corporation did not receive the prior notice.

0. QOFFICERS AND DIRECTCRS |

TMLE PSTD

NAME VICTOR, CHERYL L
STREET ADDRESS | 9918 PASSAIC CR
CIy-57-2IP HUDSON, FL 34867

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8r-21p

TITLE

NAME

STREEY ADDRESS
ciry-st1-2p

TITLE

NAME

STREET ADDAESS
cimy-S1-2IP

UnnDn05 75442
08729/ 06-20002-007 150,00

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d /PR

changed, or on an attachment with an address, with all othey li rad.

1

SIGNATURE:

Slavlow

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zé)mzmg X KYET

Ouie

Abhoedd (]20..



