2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

DOCUMENT # P876000

1. Entity Name

SISI CHILD CARE, CORP.

79862

..

PORT (AR)

»

Apr 21, 2005 08:00 AM
Secretary of State

ﬁailing Addrass

1945 NORMANDY DR
MiAMI BEACH FL 33141

Principal Place of Business

1945 NORMANDY DR
MIAMI BEACH FL 33141

1

|

i

] ORI

2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, alc. Sulte, ApL. #, etc 1st MOORE CR2E034 (10/04)
City & State - . Cily &Stale 4, FEI Number Applied For
65-0780645 Not Applicable
2p Country zp Country 5. Certificate of Status Desired o $8'75 Additional

Fee Required

" 6. Name and Address of Cltrent Registerad Agent

SAMPEDRQ, AlXA
1945 NORMANDY DR
MIAMI BEACH FL 33141

7. Name and Address of New Ragistered Agent
- iNarhe ) T ’

Stieet Addrass (P O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity stbmits this statement for the
the obligations of registerad agent. -

purpose of changing its registerad office or reglstered agent, or both, i the State of Florida. 1 am familiar wilh, and accept’

SIGNATURE

Sigraturs, lypad u_pﬁnd nama of ragistared agant an? W apphcable

NOTE Regiflred Agent signatae requred when reimslating)

DaTE

"FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10, j,_ i"ﬁC}FFICEﬁ'{ AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Wi PD [ Delete BLA - T Change [ Adtdtion
NAME SAMPEDRO, AlXA NAME
SIRHLT ADDRESS (985 NE 116 STREET - STHLET ADORESS
ciiv-s-2P | NO MIAMI FL 33161 Y5t zP
o et —_— = — -
L v o _ ’ 7T pelete i RILE 1 Change [T Addition
NAME SERRA, ORLANDO NAMF l_J{}ﬂG .%. S
H
STREET ADORESS | 1945 NORMANDY DR STRECT Afu S 14 ;2’1 fﬂggé%gﬁgiﬂgg 150,00
iy S1-2P MIAMI BEACH FL 33141 s 1P fetd B
Nt - [ Delete BN T O change [ Addion
NAME NAME
STREET ADDRESS SIRCET ALGRESS
Cliy ST-7P GITY-SI- 2
WiLg T - T pesste | e B ] Change [} Addiion
NAME NAME
STRECT ADDAESS SIREL] ADDRESS
CITy-ST- 7P CITY-5T- 4P
HILL o - 7 Delets TE [ Change [ Addition
NAME NAME
STRIFT AGDRESS SIHEST ABDRESS
CITY-§1-21P GTY §1- 4P
fing ' - - 1 peste nIiT [ Change ) Addition
NAME NAME
SIRTET ADDRESS — SIKEET ATDRESS
iyt P 7Y ST 7IP

12. | heraby carity that the information SUBETed with s ﬁﬁng
indicated on this report ar supplemental report is rie an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualily for the exemption siated in Sectlon 112.07(3)), Florida Statutes [ Turther certify that the information
accurate and that My signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

£ /-L (pr

(_zp;) gic-31877

TED NAME DF SIGNING OFFICER OR DIRECTOR

" Darg Dlaytire Phone #




