e

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000099833

1. Entity Nama

A+ KIDS THERAPY SERVICES, INC.

Principal Place of Business

11708 S. ORANGE BLOSSOM TR
103 103
ORLANDO, FL 32827

Mailing Address

11709 5. ORANGE BLOSSOM TR
ORLANDO, FL 32827

90017360

2. Principal Place of Businass 3. Mailing Address

Suita, Apt. #, stc. Suite, Apt. #, etc.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90194 017 ***150.00

O R I

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0287004 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $3.75 A}‘ld‘ltlonal
Fee Raquired
- 8. Name and-Address of Current Reglstered-Agent— - 7. Name and Address of New Registared Agent — -
Narme

FERMIN, MARIA A
13404 GREEN POINTE DRIVE
ORLANDO, FL 3282«.5‘_,'

-

el

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable.

(NOTE: Reglatarad Agant signature recuirad when reinastating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ €hange [ Addition
NAME FERMIN, MARIA A NAME

STREET ADDRESS | 11709 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32837 CTY-ST-2F

TITLE vD O Delete TITLE [ change ] Addilion
NAME: JUGO, ARTHUR D NAME

STREET ADDRESS | 13404 GREEN POINTE DRIVE STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32824 CTY-ST-2P

TITLE O Deicte TITLE [ Change  [_] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-5T-2IP

TITLE O Delete TIE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY.ST-2P

lu [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2p CmY-ST-2P

TILE O belete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP Cmy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witzithar like empowered.

SIGNATURE:

407- €90 5045

SIGNATURE AND TYPED OR PRI

« (LY,

D NR[.H! OF BIGNING OFFICER OR DIRECTOR
1

04lou}0p

Daytima Phona »




