2008 FOR PROFIT CORPORATION -

.- ANNUAL REPORT

DOCUMENT # P03000099001

1. Enlity Name
CANDY LAND CHILD CARE CENTER, INC.

Principa! Place of Business

4150 SW137 (T
MIAMI, FL 33175

Mailing Address

4150 SW137 (T
MIAMI, FL- 33175
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FILED
Jan 16, 2008 08:00 Al
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01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Appligd For
30-0202524 Not Applicable

5. Certiic O  $8.75 addtional

i S :
a‘f? X tal_us D_eS"Eti R Fea Required - .

6. Name and Address of Current Registerad Agent

MARTIN, GLADYS
4150 SW 137 CT
MIAMI, FL 33175
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agant

SIGNATURE

both, in the State of Florida. | am familiar with, and accept ‘

Sgratute. et o pAnteg nart O 1egisieTed agent ang Wi i abphcanie.

{NOTE: Ragisterea Agent signature required when rainstating}

DATE
Pt wmtmim) ol . .1

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution.

#. Election Campaign Finanding

55.00 May Be
Added t0 Fees

1l
OO T O 09

0171 7/ 0a-5000E-025 150,00 ‘

10, OFFICERS AND DIRECTORS ]

P

MARTIN, GLADYS
4150 SW137CT
MIAMI, FL 33175

1ILE

NAME

STAEET ADDRESS
CIy-sy-2p

A

AMARANTE, AMAURY A
4150 SW137 CT

MIAML, FL 33175

TILE

NAME

STREET ADDRESS
CITY-51-2P

-TITLE -
NAME
STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-§1-2I1P

WILE

NAME

STREET ADORESS
CITY-SF-21P

——

C e

a

L]

- DO'NOT WRITE
~INTHI

=T -
S N

"
AR ‘
| |

“

A
oot

S°SPACE

12. | heraby cerlify that the information supplied with this filing does not guably for the exemptions contained in Chapler 118, Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effec a5 if made under oalh; that | am an clficer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block *1if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

i
H

b @05) 2265042

_SIaRATURE 4D mfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Dayume Prone #
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