2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9300001637¢ Apr 09,2007 08:00 Al
1. Entity Name S
ecretary of State

CARE-A-LOT CHILD CARE CENTER, INC. l‘y
Principal Place of Busincss Mailing Addross
4002 W. HUMPHREY 4002 W. HUMPHREY . .
2. Principal Placc ol Business - Mo P.O Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, elc, 1st MOORE CR2E034 (10/06)

City & Slate City & Stale 4. FEINumbor Appliod For

59-3173794 Nol Applicablo
Zi Couniry Zip Cauniry 5. Cerfificalo of Status Desired O $8'75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglgterad Agent

Nama

CUETO, WANDA A
4002 W. HUMPHREY Slreal Address (P.O. Box Numbor is Not Acceptablg)

TAMPA FL 33614

- - o .. City [ — FL Zip Cado

8. The above named enlity submits this slalement for the purpose of changing ils regisiered office or regisiered agonl, or both, in tho State of Florida. | am famifiar with. and accepl
tho obligations of rogislorod agenl.

SIGNATURE

Signalurg. typed or panied none o regsiened agant and nlig ¢ appheablo [NQTE: Begpsiored Agenl sgualute requured when mnsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;'al,ale to Florida Department of State Trust Fund Conlribution.  [J Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PVST [ pelete THLE O change [ Adaition
NAMI CUETO, WANDA A NAMI
ST ADpREss | 4002 W. HUMPHREY SIRLE T ADDRY $5 [ - -
eny-si-ze | TAMPA FL 33614 CITY-$1- /P 1"-:-‘.DI]D'* E:3540)7

041 7A07- 8005 =017 150 45

e 3 Delele LI [C] Change ~ [ Addition
NAME, NAMI
STREL'| ADDRISS STREE] ADDRESS
CITY-$5-2IP CITY-§1-71P
1 [ pelele T [ Change [ Addilion
NAME NAME
STHLET ADDRE 5 . SINET | ADDRE 55 A
Iy -S-0P : T " GII-S1- 2P T -7 )
it [ pelele I O change [ Addiion
NAME; NAMI
STREL [ ADDRESS STREFT AR S5
Iy -51- 2P CINY - S1- 2P
i O pelee mr (O change 7 Addinen
NAME NAMI.
STREL] ADDRE 8% STRETT ADDRLSS
CINY-51-7(F CIIY-St- A
TIE ] Defete i [Jchange [ Addition
NAML NAME
STRELT ADDRESS SIREL | ANDRY 85
CITY- §1-7iP Iy ST- 21

12. l horeby corlity that the information supplied with this liling does not qualify {or the exemplions contained in Section 118, Florida Slatules. | further cerlily that the information
indicated on this report or supplemental report is true and accurato and that my signaluro shall have the same tegal elfoct as if magde undoer cath; thal | am an officer or direclor
of tha corparalion or the roceivor or trustoo cmpowered lo execule this roport as roquired by Chaptor 807, Florida Statutos. 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: A penty A Cueto 7607  (5135) £88- 6752,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phonu ¥

SIGNATURE AND TYPED



