FILED

_ 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT 31 ecretary of State
DOCUMENT # P05000112978 ; 03-28-2007 90016 005 ***150.00
1. Eniity
SUNRISE TO MIDNIGHT CHILD CARE #2 CORP.
Principal Place of Business Mailing Address
20200 SW 88TH T 20200 SW BSTH (T
MIAML, FL 33189 MIAMI, FL 33189 . o
. | I ! in

2. Principa) Ptace ol Business - No P.C. Box # 3. Mading Address I‘l‘ nﬂmﬂmﬂﬂml{mmﬂﬂw‘ﬂn “M

Sukte, Apt. . etc. Sufta, Apt. . etc. 01242007  Chy-P CRIEO3M4 (12/06)

City & Siate Chy & Siate 4. FEI Number ‘Apphod For

APPLIED FOR  J(0- 3244177 [ INot Appiicatia
Zp Country Zip Country §. Cortificate of Status Oagied [ Ei;fwmm'
8, Name and Address of Current Registered Agent Y 7. Neme and Address of New Regstersd Agant
) Narne
SACA, MOISES
20200 SWBSTHCT Sueet Aodress (P.O. Box Number is Mot Accaptable)
MIAMY, FL 33189
City FL l Zip Codn

8. The ebove named antity submils this stalement lor he purposa of changing its registerad cllice or registered agent. o both, n the State of Forida. | am lamidiar with, and sccept
the obligations of ragisterad agant.

SIGNATURE
Sipnalure, typed or pofed hame of sagestered sgent and U i spoicatie {NGTE Fupiin'ed AQIN DNt Hidueiind wivie fivhiriatng] DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Francing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Funa Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIME PD [ detets TME O cCrange [ Addtion
WAE SACA, MOISES A HAME
STREET ADDRESS | 20200 SWBBTHCT STREET ADDRESS
- ST- P MIAMI, FL 33189 ofy-S1-op
e STD [ Delete TITLE [0 Cange {3 Acition
NAME SACA,LIDIA | HAME
SIREET ADDRESS | 20200 SW BBTHCT STREE) ADDRESS
oy -St-a0 MIAMI, FL 32188 ary-51.18
TMLE 1 Dolets M Ocrange [T Aadition
NAME RAME
STREEY ADDAESS SFREET ADDRESS
Iry-ST-2P QR-51.20
me 3 Oetetn e . [ Cronge Doaaction |,
CnanE ' MAME - T
STREET ADDRESS STREET ADDRESS
iy -§T- 2P Y-Si-2P
LT [ Deteta TTLE Ccrane [ Addtm
NAME NanE
STREET ADORESS STREEN AGDRESS
covy-ST-2p Loy -5T-ap
TINE [ Detets WILE [ cangs {7 Aation
NAME NNt
STREET ADDRESS STREET ADDRESS
CiTy-51-29 on-s1-ap

12. | n«auy c  that the information supplied with this {iling does nol qualify lor he axemelions contained in Chapter 119, Flodda Siatuites. ) furthar certily thal the information
nepor of supplemaental report is rue sccurate and thg mvsmnunu shall have ihe sama legal eftect as if mede under oath; that | am an officor or direcior
dmecapu'aumormormavwae ampuworod mum:rdsr as regoired by Chapter 607, Fiorida Statutes; and 1that my narme appesrs in Block 10 or Block 11 i

changed, or on an atiachmant with an address, i 2 iy 0_34}__02. 705-35"27{/? /

SIGNATURE:




~ ATTACHMENT ‘

Y1) TRS DEPARTHENT oF THE TREASURY W‘—%’?
P.0. BOX 9003 = b \ ()00//01’/ 7

037

HOLTSVILLE NY 11742-900
Date of this notice: 08-15-2005

Emplover Identification Number:
001637.194136.0005.001 2 AT 0.517 1162 20-3244177

Ll bbbl lod i Hdaadlatlandibil Form: S$S-4
Number of-this natice: CP 575 A

SUNRISE TO MIDNIGHT CHILD CARE INC
For assistance you may call us at

2
9730 SW 183RD ST 1-800-829-4933
MIAMI FL 33157

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying fer an EIN. We assigned vou EIN 20-3244177. This EIN will
identify vour business account, tax returns, and documents, even if you bhave no
employees. Please keep this notice in wvour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vou should use your EIN and complete name and address shown above on all federal tax
forms, pavments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account. If vou use any variation of vour name or EIN, doing so could cause a
delay in processing and may result in incorrect information in your account. Deing so
could result in our assigning yvou more than one EIN.

Based on the information from you or vour representative, vou must file the following
form{s) by the date shown next to it.

Form 941 10/31/2005
Form 1120 0371572006
Form 940 01/31/2006

If you have guestions about the form(s) or the due date(s) shown, vou can call us

at 1-800-829-4933 or write to us at the address at the top of the first page of this
letter. If vou need help in determining what your tax vear is, vau can get Publication
538, Accounting Periods and Methods, at yvour local IRS office or from our web site at
WWW.1rs.gov,

We assigned you a tax classification (S-Corporation, Partnership, etc.) based on
information obtained from you or your representative. It is not a legal determination _

T et your tax classification, &hd iS5 hot binding on the IR5. 1f you want a determination’

of your tax ciassification, you may seek a private letter ruling from the IRS under
the procedures set forth in Revenue Procedure 98-01, 1998-1 I.R.B.7 (or superceding
ravenue procedure for the vear at issue.)



gﬂﬁ» IR :')up‘.nlur:lnl al the Freasiny — e
2 Intevbnal Kevewae Service
P.0. BOX 9003 ﬁ“ UACHMENT In reply refer to: 0134865176
HOLTSVILLE NY 11742-90 Aug. 17, 2005 LTR 147C 0
’ 20-3244177 000000 00 000
q { Q b 039%61

e 957)0 DI13-977 (f/ BODC: NOBOD

SUNRISE TO MIDNIGHT CHILD CARE INC
2

9730 SW 1B3RD ST

MIAMI FL 33157

Emplover Identification Number: 20-3264177

Dear Taxpaver:
Thank wou for the inquiry dated Aug. 03, 2005.

If vou have not already completed a Form 2553 for vour corporation,
please complete the enclosed Form 2553 and send it to the address
indicated in the instructions.

If vou have any questions, please call us toll free at
1-800-829~-4933,

If vou prefer, yvou may write to us at the address shown at the
top of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces

below, give us vour telephone number with the hours we can reach you.
Also, vou mavy want to keep a copvy of this letter for vour records.

Telephone Number ( ) Hours




