J

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P05000017710 Apr 30,2007 08:00 AM
1. Enity Name .
PLAYCARE KIDS, INC. Secretary of State
Principal Place of Business Mailing Address
302 N HOWARD AVE 302 N HOWARD AVE
2. Prncipal Place of Business - No P.O. Box-# 3. Mailing Address
Suile, Apt #, olg, Suite, Apl. #. elc, 1st MOORE CR2E034 (10/06)
Cily & Slalc City & Slale 4. FEI Numbor _ Appliod For
. 20-2264212 Naot Applicable
Zp . Couniry Zie Country 5. Corlilicate of Slalus Desired gi'gasq:?:c?ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Mame
SPIEGEL & UTRERA, P.A. _
1840 SW 22 ST 4TH FL Stroot Address (P Q. Box Number is Not Acceplablo)
MIAMI FL 33145
Cily FL Zip Code

8. The above named enlity submits Lhis statoment for the purpose of changing its registered office or rogislered agent, or both, in the Slale of Fiorida. | am lamiliar with. and accopt
the obligations of registerod agent.

SIGNATURE

Sgnature, lypad or prinied name ol reqistered agent and Lie « apphoablo. (NOTE: Regsiered Agent sigaaiure raguired whot récsialngy DATE
FILE NOW!H! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
. P O petete Hitt J.JUGUDDT;"%?EHH _[cmnge 7 Adwtion
HAME LOPEZ, MARIA NAME 05 17/07T-0015-020 154,75
st e et ss | 302 N HOWARD AVE SILCTADDRESS
CHTY- ST- 29 TAMPA FL 33606 G- ST- 2P
LIt Vs [ Delete mr 7] change  [] Addilion
NAM LOPEZ, LUIS NAME
sii anoviss | 302 N HOWARD AVE SIRIT) ABDILSS
CITY-S1-71P TAMPA FL 33606 CIY - 51- 2
]

e O \ O Delele 1 [ tharge ] Adettlon
NAMI LOPEZ, OSMUNDO N
SIRCLTADDHESS | 302 N HOWARD AVE SINELT AIDRLSS
Ciy-81-7p TAMPA FL 33606 CIY-§1-2P
Tl [ Deloie e O change (3 Adilion
NAMI. NAML
STRED T ADDIY $S . SIRLLT ADDRESS
CIFY - s1-Ap CHY-SI-2IP
i 3 oeiete e (I change (7] Additton
NAME NAMC
ST} ADORESS STHIEI ADDRESS
GINY-S1-AP CIY-51- 41
T . ™ pelere Tt I Change [T Additian
NAME NAMI
SIAIFI ADDRESS SIRti | ADDRESS
CITY-ST- /1P CHY-51- 2P

12. | hereby cortify that tha informalion supplicd with this fiing does not qualify for tho oxemplions contained in Section 119, Florida Slalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have Lhe same legal effect as if mado under oalh: thal | am an officer or director
of the corporation o he recsiver of rusloo empowered 10 execule Lhis reporl as roquired by Chapter 607. Florida Statutes; and thal my name appears in Block (0 or Block 11

il changed, or on an attachmont with an adgress, wi ! other Itka gmpowerod., )
SIGNATURW HoLry /Zégfdé’ﬂf(ﬂ/f /4 (’Z;?l"{) %2/97 5/3-255-99¥0

/ SIGNATURE AND TYPED OR ﬁy'ren NAW&F SIGNING OFFICER OR DIRECTOR Dayune Phone #




