2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P970000’:"-_9862 ’

1. Enlity Name

SIS1 CHILD CARE, CORP.

———— e —— - -

Principal Placo ol Businoss Mailing Addross

1945 NORMANDY DR
MIAMI BEACH FL 33141

1945 NORMANDY DR
MIAMI BEACH FL 33141

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address

FILED
Apr 18,2007 08:00 Al
- "Sécretary of State

T

Suilo, Apl. #, clc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4, FEI Number Applied For
- 4
65-0780645 Not Applicable
Zi Counts i C
" ountry Zip ountry 5. Caerlificale of Status Dasired O $8.75 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

SAMPEDRO, AlXA
1945 NORMANDY DR
MIAMI BEACH FL 33141

Slreet Address (P.C. Box Number is Not Acceplable}

City

FL Zip Code

8, The above named entity submils this slatement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

1he obligations of registerad ageont.

SIGNATURE

Signatur. yped of pintad name of regisieied agenl and hile © applcabla

(NOTE Repeigred Agenl signsiure requred when iainstating} DATE

_ ' FILE NOW!!1- FEE IS $150.00
- After May.1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOF!S

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PO O belele TINE Jchange [ Addition
NAME SAMPEDROQ, AIXA NAME .
sipee1 anoRess | 985 NE 116 STREET STREE] ADDRESS '
CITY-S1-7IP NO MIAMI FL 33161 CITY-S1- 4P
g v [ pelete ne [ Crarge [ Additon
NAME SERRA, ORLANDO NAME ' .
sireer apoRess | 1945 NORMANDY DR STREET ADDRESS
GIIY-SI- 2P MIAMI BEACH FL 33141 LIFY-S1-2IP
TILE L] Datete TNLE [ change [ Addiion
NAMT, ] L . . . NAMI _ e
SIREET ADIRLSS SIRCLLT ADDRLSS
CITY-51-21P g cmv-st-ap
TILF [ Delete e LRONNNT 538@ Charge [ Addilion
NAME NME /3 S 177 T
STREET ADDRESS SIREE ADIHESS 04/28/07-80007-022 150,00
cIY-51-2Ip CITY-51- 2P
TILE [ Delete e I change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1-21P
TILE O Detete mne 1 Change  [T] Addttion
NAME NAML
STILT ADDRESS STREET ADDRESS
CITY-SI-2IF I CIY-ST1-21P .

12. | hereby cartify that tho infermalion supplied with this fiing does not gualify for the exempticns contained in Secbon 119, Florida Statules. | further certify thal the information
indicated cr this roporl or supplemental repori is true and accurale and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or tho roceiver or iruslee empowered 1o execute this roport as required by Chapter 807, Florida Slatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like ompowered.

SIGNATURE: S

.l
DR PRINTRD NAME OF SIGNING OFFICER OR IIRECTOR

a//fe/a 1 (3050 $%-32F73

Date Cayume Phone ¥



