2007 FOR PROFIT CORPORATIO Mar 15, 2007 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # P05000111122 ~

1. Entity Name

SAMANTHA'S CHILD CARE CENTER, CORP.

Principal Place of Business Mailing Addrass
4208 DAUBERT ST 4208 DAUBERT ST
ORLANDO, FL 32803 ORLANDO, FL 32803

FILED

A0 A O

03122007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T

55-0901158

Applied For

Not Applicabla

5. Certificate of Status Desired O

$8.75 Addttional

Fea Required

6. Name and Address of Current Ragistared Agent

Fo05 ALHAMSRA DR | DO NOT WRITE
QORLANDOQ, FL. 32808 IN THIS SPACE

the cbligatiens of ragistered agent. :

8. The above named antity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE ) : A

e - - — e
STREETADDRESS | . ... " ﬂ oo L e P
T¥-S1-21P ’

CITy-S1-21 /‘\

SIGNATURE .

N Signature. [yped o printed name af registered agent and title If applicable (NCTE Ragsiared Agant signature required when remstating) DATE
: FILE NOWIII FEE IS $150.00 — - | . Flection Campaign Financing $5.00 may Be

Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME RIVERA, ABIGAIL C
STREET ADDRESS | 5265 ALHAMBRA DR
CITY-§1-21P ORLANDOC, FL 32808
meE g e
e UOOBO0EE T3S

g B T -

STRET ADDRESS 3270780007002 150,08
Ciry-S1-21P
TILE
NAME

oo s | DO NOT WRITE
- IN THIS SPACE

lormation gupplied with this filj
indicated on this reportfor supplemgntal raport is trua
of the corporaticn or thp regeiver
changed, or on an attachmant wy

mpowared.

(et 3 fio

SIGNATURE:

fify for the examptions contained in Chapter 119, Florida Statutes. | further certly that the information
d thal my signatura shall have the same legal effect as it made under oath; that | am an officer or director
lrustee empowergfid jo pxacute Miis report as requirad by Chapier 607, Florida Statutes: and that fny name appears in Block 10 or Block 11 if

SIGNfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #

/




