FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000046634 : 03-04-2008 90020 031 ***150.00

1. Entity Nama
CHILDHOOD TRANSPORTATION OF POINCIANA INC.

Principal Place of Business Mailing Address qu“ quaT
113 LAVAUR COURT 113 LAVAUR COURT
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
N L AR A
4¢3 szn.css- Lwy
Suile, Apt. # et Suite, ApL. #, elc.
y 02122008 Chg-P CR2EQ34 (12/06)
Sz 333 9 (
Cik & State - City & State 4. FE! Number Applied Far
Qs oNb~ 20-4738113 Not Applicable
Zl‘pa / 7 S(i CDUUN?JS Zip Couniry 5. Cenificals of Siatus Desired O ?i.;iﬁgeﬂmnal
§. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name
MONTANEZ, WANDA
113 LAVAUR COURT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34759
Cily FL ] Zip Coce

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligalionsol registered agepl.
)

SIGNATUR
jﬂ;‘,igr\amm typed o Arined narme of !L‘QIS‘»‘D‘\-G‘ aget and hitle i appln::sble, INQTE Hepisierad Agert sigraturg requicad wher: raingiating) baig
FILE NOW!!! FEE {$ $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May.1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M N O Detete T [ chzrge [ Addition
NAME MONTANES, WANDA NAME
SIREET ADDAESS | 113 LAVAUR COURT STREET ADDRESS
CITY-ST-219 KISSIMMEE, FL 34759 CiTY-ST-21P
THLE P ﬂ] Delete TILE [J Change  [] Addition
RAME LOPEZ DE VICTORIA, JUAN J MAME
SIREET ADDAESS | 113 LAVAUR COURT STREEY ADDRESS
GIY-ST-2IP KISSIMMEE, FL 34758 LAY -ST-2P
e [ Deiete TmLE " [ecnange  [] Addiion
NAME NAME ' =
SIREET ADGRESS STREET ADHESS
CITY-8T- 219 CITy-S1-21P
TLE O veleie Tie [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CAIY-SI-2P
TNE 7 petete e [JcChange ] Addition
RAME NAKE
STREET ADDRESS STEE] ADDRESS
CIFY-ST-2iP ciY-s1-4p
TITLE [ pelere e [ cChange [ Addilion
NAME NAME
SIREET ADDRESS . SIAEET ADDRESS v i
CilY - $T-2iP . CNY-ST.4P

12, | herehy cearlify that the information supplied with this filing does not qualily tor the exempiions cantained in Chapter 119, Floriga Slatutes. | further certily that the information
indicated on this report or supplemental report 1s true and accurala and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direcior
of the corporalion or the receiver or trustee empowered Lo exacute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1111
changed, or on an anachment with an addrass. with all other like empowerad.

SIGNATURE: %r%
SIGNATURE Ad TYPED OR PRINT: IGNING QFFICER CR DIRECTOR Dale Daylame Fhane ¥




