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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P07000016234

1. Entily Name

QUALITY TIME CHILD CARE, CORP.

05-05-2008 90226 047 ***150.00

Principal Place of Business

10653 GRAND RIVIERE DR
TAMPA, FL 33647

Mailing Address

10653 GRAND RIVIERE DR
TAMPA, FL 33647

1009580

3, Mailing Address

0 652

A

2. Principal Place usiness - No P.O. Bo:
({0552 Czﬂf- 3461 A
—

Suite, Apt. #, etc. Suite, Apt. #, etc.

(2ral }437 ’/%e-

May 05, 2008 8:00 am

€. Name and Addrets of Current Raglistered Agent

05012008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Numb Applied For
r DA y=2 T AN L A0 .55%3 72 X ( Not Apphicablo
325 6 (‘Fq_ /C;:% B2 M Zié 3 6 (_f7 &C:?tg o) (/Kz‘ 5. Certilicate of Status Dasired O ?ceae-gfq t‘:f:;"""al
J

RAMOS, JOSE §
10653 GRAND RIVIERE DR
TAMPA, FL 33647

7. Name and Address of New Reglstered Agent
Nama -

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the cbligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE -
Signatwa, n-g_od o printed name of registared agent and title il applicable. (MOTE: Regiximan Agan! signatues required when reinstating) DATE
FILE NOWﬁI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . O Detete I SCCRETRSY ASvnep. Ochne KT Asiion
navg ARGUELLO, MARIA § MAME GroTIA V. Froond s
STREET ADDRESS | 10653 GRAND RIVIERE DR siecTaooness | 0053 R vee DR - 4—
ClIY-ST-2IP TAMPA, FL 33647 CITY-S1. 2P TAM?I", a:"b - 33 G q—,
THLE DST Xy X Detete TILE [ Change [ Addition
NAME ARGUELLQ, CARKOSE, L HAME
STREET ADORESS | 10653 GRAND IVI@ER STREET ADDRESS
CITY-S7-ZIP TAMPA, FI. §8647 ClTY-51-2P
TITLE O oetete TIILE [ changa [ Addition
AANC —_— "HAMt
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TILE O Delete HILE O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2ip CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P City-81-2IP

changed, or on an attachment with an address, with all other lika empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have thae same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

< Ok,
sionsrone M50, 0.C Nl Ionis L egts 1Sl

Daytirne Prons #




