FILED
2007 FOR PROFIT CORPORATION ~ Jun 12,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000088964 06-12-2007 90111 044 ***150.00
1. Entity Name
THE TREE HOUSE DAYCARE CENTER, INC.
e Sl
Principal Place of Business Mailing Address .
2807 OSPREY CREEK LANE 2807 OSPREY CREEK LANE :
ORLANDO, FL 32825 ORLANDOQ, FL 32825 ] L
Suite, Apt, #, atc., Suite, Apt. 4, etc. 06072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3740877 Not Applicable
Zip Country Zip Couniry 5. Cortilicae of Stawus Desired [ 98-1 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
NAZARIQ, JULIO J -
2807 OSPREY CREEK LANE Straet Address (P.O. Box Number is Not Acceptable}
ORLANDOQ, FL 32825
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.
SIGNATURE
Segratwie, yped of prnted nacte ol registered agent and bile apphcanie {NOTE- Pegrsiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. 0 Aaded to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSD O velete TITLE [ Change [ Addition
NAME MORET, NELLIE RAME
STREETADDRESS | 2807 OSPREY CREEK LANE STREET ADDRESS
CITy-§T-7IF ORLANDQ, FL 32825 CITY-ST-ZIP
TITLE VTD [ Delete TITLE [ Change [ Additicn
NAME NAZARIO, JULIQ J NAME
STREET ADORESS | 2807 OSPREY CREEK LANE STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TITLE (.Y Delete TILE ] change [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-ST1-21P CITY-§7-21P
TLE 1 etate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T1-2IP
THLE 7 Gelete TITLE [} Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-21P
TTLE 1 elete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CIry-81-21P
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this reportsr supplamental report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or thi raceiver gFirustde empowerad 1o execute phis repon as required by Chapter 807, Florida Statutes; and that gy name appears in Block 130 or Block 11 if
changed, or on an’ hmenyWith an addess, wittfal other IJkee&s'Ovvered.
/ ’ ‘ .
/ ' 1707 [ og2-5157

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Prone #




