FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMEN1 # 03000099833 04-07-2008 90026 047 ***150.00
1. Entity Name
A+ KIDS THERAPY SERVICES, INC.
Principal Place of Business Mailing Address
11709 5. ORANGE BLOSSOM TR 11709 S. ORANGE BLOSSOM TR
103 103
ORLANDO, FL 32827 ORLANDO, FL 32827 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“Il‘ m ||||I "m |||||||”| ||l|| |||’I ||H| ‘Im ‘Illl l“ll "h“' ‘| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132"008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number ) = Applied For
20-0287004 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desirad O ?esegfq lﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERMIN, MARIA A
13404 GREEN POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or primed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature required wnen reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) 2 oelete THLE O chenge [ Addition
NAME FERMIN, MARIA A NAME
STREETADDRESS | 11709 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-ZiP
TILE VD O oelete TITLE [ Change  [] Addition
NAME JUGO, ARTHUR D NAME
STREET ADDRESS | 13404 GREEN POINTE DRIVE ‘ STREET ADDRESS ]
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2P -
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CImy-57-2ip
TITLE : 3 oelete TITLE [ Change . [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Desete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . Iy -S7-21p

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachment with an address, with alifother like empowered. .

4]3]og

SIGNATURE: A, /LI&

SIGNATURE AKD TYPED QR PRMEﬂNAME OF SIGNING OFFICER OR DIRECTOR 4 "Cate . Daylime Phona #
Y




