2008 FOR PROFIT CORPORATION
ANNUAL REPORT ™

C —
DOCUMENT # P07000075727

1. Entity Nama

SUSIE'S FAMILY CHILD CARE INC.

Principal Place of Business Mailing Addross

81321 BERIA PL 81321 IBERIA PL

FILED
s Jun 24,2008 8:00 am
Secretary of State

(05-23-2008 90022 038 ***150.00

66014735

TAMPA, FL 33637 S TAMPA, FL 33637 US
o[V A A

Suile. Apt. 4. eic. Sutle. Apt. . etc. 04302008  Chg-P CR2EC34 (12106)

City & State City & State 4. FEI Number p Applied For

Zé" 0#530/8 Not Appiicable
Zp Country Zp Gountry 5. Conficats of Status Dasired [ 308.:.5“ Addiionai
8. Namo and Address of Current R od Agant 7. Name and Address of New Replstered Ageni
Neme
ZAMBRANO, SUSANA
81321 'BERIA PL Streat Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33637
. City FL | Zip Codo

8. The above named entity submils this statement Inr the purposu of changing its registered clfice or regisiered agant, or both, in the State of Florida. | am famillar with, and accept

the gbfigations of regisicred agent. 5 -

. b R
SIGNATURE 3
SRR &, TrPed Of O Frimed nmene of gt and e ¥ INCTE Magrpemed AQent MONeRIT |8QUNET WHe IIIIRETG) OATE

[]

FILE NOWII FEE IS $150.00 -
Aftor Moy 1, 2008 Foo will bo $560.00

9. Election Campaign Financlag
Trust Fund Contribution.

$5.00 Moy Bs
Added io Feos

10. OFFICERS AND DIRECTORS . 1%, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

Tne P oece | mu Ocharge {7 Addiion

HAME ZAMBRANO, SUSANA X . -‘__.' - NAME

STREET ACERESS | 81321 {BERIA PL ’ .2 ) sTeeT anoREss

cnv-s-20 | TAMPA, FL 33637 “ofemveste

TME 0 Dekee TE O Change 3 Addttion

g NAME

STREE] ADDFESS STREET ADDRESS

oTy-SI-19 cmy-$1-IP

me O Desete TILE O crangs [ Asduion

NAME NAME

STREET ADDRESS STREET ADORESS

cITY-S1- 2P cmy-51-2¢

e -0 Detee Ting O Cmnge [T andiion

NAME HAME

STREET ADORESS STREET ADDRESS

Ciy-ST- 7P . oiv-St-1%

e O tetete e DOcurge [ Addition

NALE HAME

STREET ADDRESS STREET ADDRESS

CY-ST-¢ CrY-§T-7P

TRE O pee L DI Chungs [ Aodltion

NAME A

STREET ADDRESS STREEY ADDRESS

Y- ST-2p CiTY-ST- 7P

12. 1 hereby cortity that the information suppliod with lhls 1ili 0as not qualily for the exemplions containad In Chaptor 119, Florida Statutes. | lurther cartily that the Information
Indicatéd on this ropott or supplamentai repo; yaccurata and thal iy signature shall have tho same fega effect as F made under oath; that  am an officor or direcior

ol the corparation of the roceiver or trust
, OF on gn anachment with an

SIGNATURE:

this report as mequired by Chapior 607, Fiorida Statutes; and thal my name appoars in 8lock 10 of Block 11 it
othor like ompowered.

FI3-3 20/ O

SIGNATURE AND TYPED ?ﬁmrm WAME OF SIONING OFFICER OR DIRICTOR

f-30-09

Deviinw Praew &

/



