2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # P03000099001 (B D Secretary of State

1. Entity Name

CANDY LAND CHILD CARE CENTER, INC,

Principal Place of Business Mailing Address
4150 SW 137 CT 4150 SW 137 CT
MIAML, FL 33175 MIAMI, FL 33175

| [V o

1 o T o o | os2rz007 Mo Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH 'S S PAC E 4. FEI Number Applied For
v . . . 30-0202524 Not Applicable
0 $8.75 additional

Fee Required

5. Cenificale of Status Desired

6. Name and Address of Current Registerad Agent S S TP

MARTIN, GLADYS et T P o re

4150 SW 137 CT . ‘DO NOT WRITE
MIAMI, FL 33175 ‘ ENE A

A IN THIS SPACE

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature. Iyped o printed nasiw of imgustored aged and ile o applheatis JMTE. Hegisterad Agent signalure eaured whedn (ensiahng) OATE

FILE NOWI!I! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Tiust Fund Contribution. [ Added o Fees

10, CFFICERS AND DIRECTORS T ¥ T e e T
TILE P : - S T ot .
NAME MARTIN, GLADYS : o et I,

SIRLET ADDRESS | 4150 SW 137 CT ol T R UUQUHD‘J&@ Db- ' .
Cmy-51-2P MIAMI, FL 33175 e ' {_l4,-"11,-‘1](—8[[[_!82—[1!]3 1?‘0-‘3‘}
TLE Ay . C . ) .
NAME AMARANTE, AMAURY A ol e R
STREET ADDRESS | 4150 SW 137 CT : . L o
cimy-s-2p | MIAMI, FL. 33175 oo ;

WTLE ’ P e
NAME

s | | DONOTWRITE
TIFLE IN TH'SaS’PACE .

NAME
SIREET ADDRESS , ‘
CITY-SI- 2P - ) .

TMLE L o
NAME . ) e

STREET ADDRESS ‘
CITy-51-71P S ‘

e S
HAME . . o

SIREET ADDRESS ‘ S Lo o
CHy-51-2P L

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes, | turther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer ar direclor
of the corperabion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 1{% ﬁ/ o4 fe ’/ 07 (30922650,

L FRII}fED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme: Prone #




