FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000133059 04-02-2008 90031 018 ***150.00

1. Entity Name
SOL'S DAY CARE, INC.

Principal Place of Business Mailing Address MUUUY e

4805 FORT APACHE COURT 4805 FORT APACHE COURT :

ORLANDO, FL 32822 US ORLANDO, FL 32822 US R

P R S| LT
Suite, Apt. #, ete. Suite, Apt. #, efc. 03272008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Numbar Applied For

Zb = ”ﬂz‘a q Z— I Not Applicabile

Zi lof Zi G iti
P ounty P ountry B. Certificate of Status Desired ] Ei'ggllﬁ?e‘gmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — _Name
PEREZ, SOLE - -
4805 FORT APACHE COURT Street Addrass {P.O_ Box Number is Not Acceptable)

ORLANDO, FL 32822

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Sigralwg, typad o printed namé o registerec agant and ttke 1 apphcable.. {NOTE" Registerad Agant signalure required whon rainstating) DATE

. FILE NOWM! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P [T Delete WLE ' {1 Change ] Addilion
NAME PEREZ,SOLE - RAME
STREEF ADDRESS | 4805 FORT APACHE COURT STREET ADDRESS
orY-$1-2P ORLANDO, FL 32822 GITY-ST-2IP
nne VP £ Detete TIRE O change [ Addition
NAME PEREZ, JUAN E SR. NAME,
SIREET ADDRESS | 4805 FORT APACHE COURT SIREET ADDRESS
OTY-ST-2IP ORLANDO, FL 32822 GITY-5T-21F

TILE [ belete TILE [ change [ Addition
NAME ' NAME :
STREEY ADDRESS SIREET ADDRESS | —
CIFY-8T- 7P CITY-§7-28

e 1 Detete WLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T- 271 CITY-§7-20
THLE 1 Delete L O Change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CIrY-7- 7P _ CITY-5T-2F

iLE [ Delete TTE [ Change [ Addition
NAME HAME
STREET ADDRESS , SIREET ADDRESS
oTY-ST- 2P . Y- 5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director

of the corporation or the receiver or trustes ampowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AR Vi Alan\s don-AeA 4o

SIGHATURE AND TYPED OR PRINTED NAME WBO{ING OFFICER OR DIRECTOR Baylme Phora #




