2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Mar 08, 2005 8:00 am

DOCUMENT # P03000019843 Secretary of State

1. Entity Name

SUNSHINE CHILDCA_RE-& PRESCHOOL CENTERS, INC. 03-08-2005 90182 043 ***150.00

Principai Place of Business Mailing Address BT

4056 WEST 12TH AVENUE 4056 WEST 12TH AVENUE ' ,

HIALEAH, FL 33012 HIALEAH, FL 33012 50023608

e — IR ST AT AV
Suite, Apt. #, etc. Suta, Apt. # etc. 02042005 .cm;;-P | Cnéeo;t -(m/o:;)r T
City & State City & State 4. FEI Number Applied For

32-0061237 Not Applicable
Zip Country ) Zip Country §. Certificate of Status Desired | geseggq 1‘;?:;&""3'
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent

L Name

ALFONSO, LOUIS .~ b e - :
4056 WEST 12TH AVENU - .| Sueet Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prinied nama of registered agent and dtle if applicabla. {NQTE: R.egxstared Agant signalure required whan reinstating) DATE
" EILE NOW!ll FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE D T oelete TITLE “JcChange ] Addition
NAME WEISZ, THOMAS F NAME
STREET ADCRESS | 3500 MYSTIC POINT DRIVE #3101 STREET ABDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TITLE D 1 Delste TITLE ’ Tlchange ] Addition
NAME ALFONSO, LOUIS NAME . ) .
STREET ADDRESS | 16750 NW 75TH AVENUE STREET ADDRESS o )
omy-sT-zp -1 MIAMI, FL 33015 | 1 . O S T, o
TITLE D e L JDelete THE o o ) 1 Crange T Addition
NAME .| WEISZ, EVAN. ... . . . NAME ) ’ o
STREET ADDRESS | 119 WEST 80TH STREET STREET ADDRESS
CITY-ST-7IP NEW YORK, NY 10024 . CITY-57-2IP
TILE D 1 Delete TILE JChange  _} Addition
NAME KRAMER, LAWRENCE NAME
STREET ADDRESS ; 3407 NE 168TH STREET STREET ADDRESS
CITY-s1-2P NORTH MIAMI BEACH, FL 33160 . CIY-ST-2IP )
me - =~ 1 Delete CTRE- - |- S s - = TYcChange  _J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2F
TTLE 1 tetets TILE . TIchange ] Additien
NAME ) . NAME
STREET ADDRESS | - : ’ STREET ADDRESS
CITY-ST-ZP o _omestoe

12. { hereby certify that the information suppiied with this filing does not quaiify for the exemption stated-in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpefital régort is true and accurate and that my signature shall have the same jegal sffect as if made under oath; that { am an officer or director
of the corporation or the receiverfdr rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed., or on an‘attachmeént with an adg/fess, with all other.like empower, l )
Cfe 1

SIGNATURE: :
aytime Phona #

SIGNATURE AND yﬁ: OR PRINTED NAME OF SJaNiN; CER OR DIRECTOR



