2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 17, 2005 08:00 AM

DOCUMENT # P95000016953
' Secretary of State

1. Entity Name - }
ALL ABOUT LEARNING DAY CARE, INC.

incipal Place of Business

Ma—ﬁ“iﬁg Address

06 SHETLAND AVE. 5006 SHETLAND AVE
AMPA FL 33815 ) TAMPA FL 33615
Suite, Apt. #, elc, - Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State o o City & State - 4. FE! Number Applied For
59-3305832 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desired O $8.75 aaditionat
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
j j - T - _' Narme ' - ’

MOSS-SOLOMON, ALFRED
5006 SHETLAND AVE.
TAMPA FL 33615

Street Address (P.0. Box Number is Not Acceplable)

City

FL

2lp Code

8. The above named entity submits tiie statement far the gurpose of changing 1ts reglstered office or registered agént, o both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name of regatated aigent and Glle™l apphicabls

ROTE Hugistorad Agenl sgnetuie requirsd whan reihataling)

QATE

FILE NOW!!! FEE ’§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Depattment of State
10. " OFFICERS AND DIRECTORS N KB ' j ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD R ) T Delete il e ‘ [ Chenge [ Addition
NAME MOSS-SOLOMON, ALFRED HAME LA 32489
SIPLET ADDRESS | 500G SHETLAND AVE SIREE| ADURESS e e/05=-80002-012 15500
civ-si-2e | TAMPA FL 33615 . HY si-op
T T O oelete e [ chage [ Addition
HAME H HAMH
SIFET ADDRESS STREET AQORESS
ey s1-zp UIT-S1- I
WiLe [Joeete -~ f e [ Change ] Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CivY-ST- 1P CHY-S1.
e B T Delete nr [Jchange [ Addiion
NAME NAKE
STREET ADDRESS S I ADDRESS
Cify S1-7IP CHY- ST fiE
LIS 3 Delete e T Change T Addition
NAME NAME
CTRICT ADDALSS SIRLET ADDAFSS
CiTY- §T-7IP CIY-57 4P
i o 7 [T Detete ¥ e Clchange [ Addition
NAME HAME
STRFTT ADORLSS SIRLET ADDRESS
Gily s1-7IP TY-5]-JIF

12. { hereby certily that the information supplied with !his"ﬁﬁng does not qualify for The exemptlon stated in Section' 119.07{3)(i). Florida Statutes. 1 further certify that the information

indicated on this repcrt or supplamental report is true an
of the corparatian or the receiver or trustee empawared o execute

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or gector

Tt quired by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with ali other |

SIGNATURE:_@&[:::QE:GD -
SIGNAYURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

DO |4 05 23-FRUY:

Oata 1 Daytrite Phane # J




