_...__2008 FOR_PROFIT CORPORATION .. _. . .

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016953

1. Entily Name

ALL ABOUT LEARNING DAY CARE, INC.

e

—

Feb 11, 2008 08:00 AT
Secretary of State

Precipal Place of Busingss

5006 SHETLAND AVE,
TAMPA FL 33615

Mailing Actdress

5006 SHETLAND AVE,
TAMPA FL 33615

NIRRT

A

2. Prncipal Piace of Businase - No PG, Box # 3. Mniling Addrass
Suite, Apl. #, elc. Suile, &pt. #, gic. 1st MOORE CR2E034 (10/07)
Cily & State City & State 4. FEI Number Applied For
59-3305832 Not Appheable
z Count Z Con it
” Sk i P Loy 5. Certificate of Status Desiret [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Streat Address (P.C. Box Number ia Not Aceeptanla)

City

FL

Zip Code

8. The apove namedt antily submits this statament for the pursose of changing ils registered oftice or registered ageni. or ooty in the State of Flonda, ' am familiar wath, and accept

the obligations of reqiste:ed agent.

SIGMATURE

& anatme, Lapesd o rErod banes of gy stead saecliced e | arplcass,

{ROTE Regqisionad Age |9 gniler requirnd wior rieuinld gt

DATE

< FILE NOW I1i-FEE!i5$150.00
 Atfer'May.1; 2008 Fee. Will Be'$550.0

9. Election Camoagn Financing

$5.00 May Be

“Make Check Payable fo Florida Depariment of State st Fund Gonvizuton. L] Addedto Fees
10, CFFICERS AND DIRELTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T:iE PSTD O peete TITLE [JChange [ Adddion
MaME MOSS-SOLOMON, ALFRED NAME

STREET ADDRESS 5006 SHETLAND AVE STREFT ADDRESS

CITY-S1- 7P TAMPA FL 33615 QITy-ST-7Ip

TITLE O poee TILE O ctange [ Asaition
NAME HAtE LO0D00323651

STREFT ADDRESS STREFT ADIRFSS D20/ 08-0004 7-004 150, 00
CIY-SE-71P CITY-8T-21F

TITLE O paete TINLE [T change [ Addition
NAME NAML

STREET ADDRESS STAEET ADORESS -

ciTY-§1-710 DATY-§F-71P

ML 1 peete TISLE T Change [ Aodition
HIAME HARE

SIREET ADDRESS STREET ADORLSS

CArY-ST-21P CITY-55- 2P

e [ peicie ML O Change £ Aadition
NAME HANE

STREET AGDRESS STALET ADDRESS

CIY-S1-29 CITY-§1-2F

THE [1 pelata TLE Ocrange [ Acaitron
NAME NaME

STREET AUDRESS STAEET ADDRESS

CITY-S1-2 CITY-ST- 2P

12. i hereby cernty that the information supplied with this fitng does net qualfy for the examptions contained in Section 118, Flenda Statutes { furtner cartify that the information

inaicated on this report or supplemental repert is irie and accurate and thal my signature shali have the same legal ettect as if made under cath: that | am an officer or director

t the corporaton or the recaiver or trustee ampowered o exegute this report as required by Chapier 607. Florida Statutes: and that my namg appears in Block 12 or Bleck 11
o;; Egm

if changed, or an an attachmen with an address, with all powered.
SIGNATURE: \ mm DI=DIT-N® B 3-835LEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR eyt e Fhoen »

7

P



