2007 FOR PROFIT CORPORATION "~

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000003455 Feb 19, 2007 08:00 AM
1. Enlity Name
r f
SUNSHINE N GIGGLES CHILDCARE CENTER, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
9918 PASSAIC DR 9918 PASSAIC DR
IR A
2. Principal Prace of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo. Apl. #, elc. 1st MOCRE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Number Applied For
5¢-3531086 Nol Applicablo
4p Country Zie Country 5. Ceorlificale of Status Daesirod d ?g'gesq.ﬁ?ﬂio"ar
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo
VICTOR, CHERYL
9918 PASSAIC DR Sireet Addross (P O Box Numbaer is Not Acceplabls)
HUDSON FL. 34667
City FL I Zip Codo

8. Tho abovo namod anlity submils this statemenl for the purpose of changing its registorad oflice or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE
Signaturs, fypod or pumad narme of registered agen and tlle  apphcable (NCTE Ragstated Agant signaiurg ranured wheh roinsianne) DAL
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution, [  Added to Feas

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL PSTD [ Delele i [ Change [ Aadilion
NAMI VICTOR, CHERYL L NAMI
SIREE] AnDRt s | 5918 PASSAIC DR $16111 ADDRLSS LODD00E23005
or-si-ap | HUDSON FL 34667 CIY-S1- 2P 02/28/07-80003-014 150, 00
TITLE {71 petele mr [ change [T Addinon
NAME NAMI.
STRECT ADUR 85 ) SIRECT ADDRESS
CITY-SI- AP CIY-SI-2IP
e [ celete ne [J change  [_] Addinon
NAMF NAMY
STREET ADDRE 5§ STHEE T ADDRESS
CITY-sl1-21P CIFY-SI- 2P
Ime 71 Delete mr ] change [ Addilion
NAME NAML:
SIREET ADDRE 5% SIREET ADDRESS
Y- S1-2IP CIY-81- 71
N U Delete e [ change [ Adeulion
NAME NAME
STRELT ADDAE 55 SIRIFTADDRISS
CIrY-S1-71P CIY-S1-7IP
Hitt [ Delete Tt [ change [ Acdilion
NAME NAMI
SIRELT ADDA] 8% SIREI T ADDRESS
CHY-ST-21 GHy-s1-Ip

12. | horoby certify that the informalion supplied with this filing does not qualify for the oxamplions contained i Scclion 119, Florida Statules, | further cortify that the information
indicalad on this raport or supplemental report is true and accurale and that my signatura shall havo ihe same legal effect as if made undor cath; that | am an oificer or direcior
of tho corporation of the receivor of rusteo ecmpowered {40 oxecdto this roport as required by Chapter 607, Florida Slatules; and hal my name appears in Block 10 or Biock t1

Dayivme Phone 4




