“2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT

DOCUMENT # P98000072915

1, Entity Nama .
SASAME STREET CHILD CARE II, INC.

e

Principal Place of Business

4884 N.W. 7TH STREET —
MIAMI, FL us

Mailing Address

4884 N.W. 7TH STREET
BIAMI, FL

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2005 08:00 AM
Secretary of State

ARV

04062005 No Chg-P CR2E034 (10/03)
4. FE! Number ] A;;pmlied For
65-0910103 Not Applicable
O $8.75 additional

5. Certificate of Status Desired
s.' Name and A_QL $s of Current Registered Agent _ — ) -

Fag Required

BALINAS, MARIA
4884 N.W. 7TH STREET
MiAMI, FL

DO NOT WRITE
IN THIS SPACE

i -

e

= = T S ey g P 3
stitement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. § am familiar

with, and accept

LA d i
Triinlar gt rame ##7Egislored agent and lde If applicable

(NQTE. Registarad Agaent signaturs required wf:un rainglating}

DATE

FILE NOW!I! FEE IS $150.00

9. Eloction Campalgn Financing

$5.00 May Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. —GFFICERS AND DIRECTORS e | - . T
TIMLE PSD
NAME SALINAS, MARIA
SYACEY ADDRESS | 4884 N.W. 7TH STREET
CiTY-S7-2IP MIAMI, FL 33124 ~ e e
TIME D e

LOOTN=31 787

NAME SALINAS, SARIBEL - Ll B
STREET ADDAESS { 4884 MW, 7TH STREET !:M éfEE‘l.“ Ul'.l"gﬁr_taﬁ i_!l P l.,’:xﬂ‘ 8{1
CITY- 51-21P MUAMI, FL 33124 o Y B — o
TITLE D B
NAME SALINAS, SAHIRA . o L L~ - B
STREET ADDRESS | 4884 N.W, 7TH STREET
CITY-s7-21 MIAML, FL 33124 _ __,_,‘DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-$7-2P o N
TITLE
NAME
STREET ADDRESS
CITY-$T-21P o e
TITLE
NAME
STREET ADDRESS
GITY-ST-2P L B .

12. | hereby cortitiz.tha: the Information supplied with this fiiing
i

indicated on thi
of the carparation of the
changed, or on an ajja

SIGNATUR

racalvare

does net qualify for the exemption stated in Section 1 19.07?3]0). Florida Statutes. | {urther certify that the infarmation

s raport or supplemental report Is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an officer or director

stee empo executs this report as required by Chamer 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
5 A

er like empowered,

AME OF SIGNING OFFICER CR DIRECTQR

A |
i

Daytime Phona #

/e Jo5= (30002 473




