FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000037431 ecretary of State
1. Entity Name 04-25-2006 90109 026 ***150.00
SUNRISE TO MIDNIGHT CHILD CARE, INC.
Principal Place of Business Mailing Address
9730 SW 183 ST 9730 SW183 ST o i
PALMETO BAY, FL 33159 PALMETO BAY, FL 33159 : -
F ST R ARG TR YN L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0151710 Not Applicable
Zip Courdtry ap Country 5. Certificate of Stalus Desired (] ?.g;fq Gdr:dmcna‘
8. Name and Address of Curront Registered Agemt 7. Name and Addroas of New Registerad Agent
Name
% g2 6 ‘6 o X . 7V . 2 / Z 5’7‘. #3 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 3319?'37
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent end tite il applicaiie. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TITLE H [ Addition
NANE SACA, MOISES AvE SocA, Morses ., Y bdefpos s
STAEET ADURESS | 8720 RIDGELAND DR sresTooess | P £ S 2f 2 J/f #5d?
onv-stIP | MIAMI, FL 33157 ovs® | menMl  (~) 33/69
TILE 1 Delete THLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-S1-2P
TMLE [ Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change (O Addition
NAME NAME
STREES ADDRESS STREEF ADDAESS
CITY-ST-2P CIFY-S1-2P
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2TP CITY-51-79
TME [ Detete TME [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-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 fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustes empowered 1o execute this report as requiced®y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, withLallpther iike empowered
T o252 Bdra
- ™Y DetvgirmPhopm 4+ 4 /

SIGNATURE:

[TEY Ry EQ U
e ——




