2006 FOR PROFIT CORPORATION
-'ANNUAL REPORT {AR)

. - FILED
Apr 25,2006 08:00 AM
Secretary of State

DOCUMENT # Pg7000079862

1. Enlity Name

SiSi CHILD CARE, CORP.

Mailing Addrass
1945 NORMANDY DR

Principal Place of Businass
1845 NORMANDY DR

e e !WM llN \“" ||“‘ “1” ““{ “u{ ‘m’ ml‘ qu] lml “I\“\ “ \m
2, Principal Place of Business 3. Mailing Address B

Suite. Ap? #, el¢ Buite, Apt. &, etc. 15t MOORE CR2EQ34 {10/05)

City & State City & State &, FEI Number | }Aepied For

65-0780645 | |ot Appiic-i
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMPEDRO, AlXA
1845 NORMANDY DR
MiAMI BEACH FL 33141

Street Agdress (P.O. Box Number is Not Acceptable}

City

FL Zip Codé

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |am familiar with, and ance

the obiigations of registerad agent.

SIGNATURE

Signiuie, lyped o prnidd name ol regstered agenl and e J apphicatic

{NOTE Regstered Agont signature required wher rewnstating) DATE

" FILE NOWIN FEEIS $150.00

Ater Moy 1, 2005 Feo Wl Be SSE000 . St Conpaen Frning - $5.00 <
Wake Gigck Payable to Florida Depariment of State ' forees
Q. OFFICERS ANO DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W11
it PD T Derete TiLE [l Change [ Adcih
NAME, SAMPEDRO, AlXA NAME
STREET ADORESS |85 NE 118 STREET STRELT ADDAESS UG0o0532743 '

LGNSR {NO MIAMI FL 33161 Cory-ST- 2 0506408 SG%B%“BGE 150,08
e v [ Defete TRE 3 Change A
HANE SERRA, ORLANDO HAME
STREET ARDRESS § 1945 NORMANDY DR STREET ADDRESS
oTY-ST-29 MIAM! BEACH FL 33141 T -8T-1p
THLE [ ouiete DL O ohange [ Adei
NAME . HAME - == —
STREET ADDRESS ’ STRLE] ADORESS
GiTY-S1- 2P CAry-ST-ap
TiLE O Delete e C3change [ Aden
NAME NAME
STREFT ADDRESS STREEY ADDRESS
OY-ST-ZP oTY-51- 1%
TTLE 01 pelete T O Crenge [ aatic
NAME NAME
$TREET ADDRESS STREET ADDRESS
G- $T- 7 TS TP
TmLE [ Detene ik [ Change [ Astii
MAME NAME
STREET ADBBRESS STREET ADDRESS
CTY-ST-28 CIY-57- 1

12. | hereby cernfy thal the information supplied with this filng dees not quality for the exempiions coniained in Section 119, Florida Siatutes. | further cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

aof the curporabon or the receiver or tiustee emp
if changed, or on an attachment n addrasy

SIGNATURE:

222 .87

rad 10 execute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Bloek 10 or Biock 11
ith afl other like smpowered

URE AND T¥PED OF PRINTE

AME OF SIGNING OFFICER OR DIRECTOR

11//24//45 { go5/2és 35§ ‘r”‘

Cate Daytime Phone ¥




