2006 FOR PROFIT CORPORATION

B ANNUAL REPORT (AR}

DOCUMENT # P0O2000068666

1. Entity Name

ALLEN'S QUALITY CHILD CARE CENTER, INC.

FILED
Feb 23,2006 08:00 AM
Secretary of State

Princiral Pace ot Busingss Mailing Address
2763 AECKER HIGHWAY PCST OFFICE BOX 7571
e e ”mim &j "ul ﬂm Ilm “]u “m w]l lm% m lml Im lm H lm
2. Principal Place of Business -1 3. Mailing Address
Suite, Apt. £, ete. Suite, Apt. B, gtc. 151 MOORE CR2EQ34 (10/05)
Ciy & Stale City & State 2. FEL Numies Apphed Far
01‘0?13761 ot Applicat
~—=
Zia Couniry Zip Couniry 8. Cerfificate of Status Desiced M’ ?g ggqﬂfeﬂﬁ?i/
8. Name pnd Address of Current Reglstered Agent 7. Name snd Address of Hew ﬂegis!erea'h_ ent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Strest Adaress (P.Q. Box Number is Not Accepiable)

[ cry

FL Zip Code

8, Tho above named entity submits this statement for the purpose of changing its registered office or registered agem, or bolh, in the Stata ot Flarida. tam famifiar with, and aceept

the gbhgatians af registared agent.

SIGNATURE

Signatre. Jyped of praited narre of regrstered agant and titis i apphcabin

{NCTE Regislared Agent signature m:osived wiven rensizing) . QATE

N

" FILE NOWHIT FEE JS $150.00.,
After’ Maw 2006 Fee Wil Be $55 Yy 1
‘Make Check Payabia to Florida Department of sxgae

. Eiection Campaign Financing $5.00 May Be
Trust Fund Corwribution. [0 Addedto Fess

i@, OrrictRrs ANO DIRECTORS 1. ADINTIONS FCHANGES TO OFFICERS AND DIRECTORS N 13

FNE PSTD 7T pelete e IChange [ Addition
NAME ALLEN, SANDRA L HAME

STREET ADDRESS {3763 RECKER HIGHWAY STRETT ADORESS

ciRY-51-2¢  |WINTER BAVEN FL 33880 Ciry-gt-oF

jRa: \ 3 petete TmE UOOON044:810  Dchenge  [TAddiion
b A A 03/06/06-20018-0301 158,70

STREET AQDRESS T SiREE] ABDRESS

CRe-sT-26 {0 T T LITY-5T- 2P

O3 [ peiete T O Changs [ Adaition
HANE NAME

STREET ADDRESS SYRLET ADDRESS

CHY-ST-21P oY -$1-29

TITLE £ pesete ILE {CICharge £ additian
NAME 1T

STHEES ADDWESS SIRECT ADORESS

CIAY-$1-2P GITY- 8T- #P

THE ™ pelsta TIE 3 Cramge [ Acdifon
NAME NAME

STREET ATDRESS SIREET ADDRESS

G -57-21F CIFf-S1-2P

HILE ) e TLE T3 Charge T Addifion
NAME NAME

SIMEET ADDRESS STREET ADDRESS

ome-stze | Ty -$T-19

12. | hereby certity thal the Infarmation supphed with this fhng does hot quatity tar the exemplions contained in Section 119, Florida Slandes, | furher cerdly that the information
Intkcated on s report o supplemental repor s iue and accuwrale and that my signature shall have the same Fel?a! effect as f mada under oath, ihat | am an olficer or dirgclor

of the corporaiion or the o er ar trustee empoewered to execule this report as cequiced by Chaptes 607, Flori

it changed, or on an atacyfent with an sddress, with ail other like empowsred.

SIGNATURE:

a Statutes; and that oy nama spoears in Biock 10 of Block 31

&,

P - el il



