2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2007 8:00 am

)
DOCUMENT # P06000002632 Secretary of State
1. Enlity Name 05-07-2007 90055 046 ***163.75
APOPKA CHILD DEVELOPMENT CENTER, INC,
Principal Place ol Busingss Mailing Address
170 E MAGNOLIA STREET 1738 CROWN HILL BLVD _
e e | Hll”"l ul ""I IW' Ilm "m ||m Ilm II“'”I" |H|| HH' ”I‘llm ‘Il‘
2. Principal Placc ol Business - No P O. Box # 3. Mailing Address
|20 €. MAewor1A ST.
Suile, Apl. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slalc 4. FEI Number X | Applicd For
ﬂ?o? A, F’ . 20 Yo U6 §Y ) I Nol Applicable
Zip” © T1 Country Zip Country " ) —$8_75 Additional
; 3 270 3 Vs 5. Cartificale of Slalus Desirod m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Tose . Heinn
NEIRA, LATIFE 05¢E . NEir
1738 CROWN HILL BLVD Streal Addrgss (P.0. Box Number is Not Acceplable)
! ORLANDO FL 32828 3o €. Maemoltd s7.
L
City Zip Cote
R PoaP KA FL | %5503
8. Tho above named ontily submils 1h|s slalement for the purpose of changing ils regislered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accepl
lhe obligations of regislered gerie'
SIGNATURE é\ H \\)@\lé (S 6("1674”-7\ oy /Z‘{/D ?
Sgnaire, yoed G foied e ‘ @ mmum agenl and lilfe 1 apphgacie NGTE Regeiend Agern Isqnu 8 IR0UreE when ienstaling) _.uh
FiLE NOW!! FEE IS $150.00 . . .
N 9. El C F
After May 1, 2007 Fee Will Be $550.00 Trﬁjgzndaggrilr?gutig: e iigj?ohzxf )
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P T pelee it [ Change [ Addilion
- NAME NEIRA, JOSE NAKI
simt 1 anpeess | 1738 CROWN HILL BLVD SINETT ADDRESS
ary-si-np | ORLANDO FL 32828 v s1oap
e ) O pelete nie [ change [ Addition
NAME NEIRA, LATIFE NAMI
simi 1 Annnrss | 1738 CROWN HILL BLVD SR | ADDR 88
CIY S0 /P ORLANDO FL 32828 CIY 1 AP
1t ) ] Detale 13t U Change [T Addition
NAME RAMI
SIREL'T ADDRESS SIRTET ADDRESS
CITY SI-780 ciy sioap
! O Delete He [ change (7] Addition
NAME NAME.
SIRIT ADDRLSS SIANEY ARDRLSS
CHY-S1-/11 CIY- 81 7P
liti 7 Delete i [ Change [ Addilion
NAME NAME
STRIFTADDRESS SIREET ADDRLSS
oIy S1-21P chy s1 2P
ik [ Deletn i [ change [ Addition
NAME NAME
SIHEE T ADDRESS SILT ARDIESS
CIHY-SI-21P s CIY i AP

12. | hereby certify lhal the information suppliedfwilh this liling does not qualify for Ihe exemplions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on Lhis report or supplemental repgrt is lrue and accurate and that my signalure shall have Lhe same legal effect as il made under cath: that | am an oflicer or direcler
[orpe ecHo_pxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ith atl olhér4ike empowered.

Tost 4. Hgian oYy _/2 c/o s l\(aﬂ #37-302(

SIGNATHIE AND IMPED GR PRINTED NAME OF SMGNING OFFICER OR DIREC 10R Cae Dt Phonge K

SIGNATURE:



