2008 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P99000089512 Secretary of State

1. Entity Name

Y & A CHILDCARE, CORP

Principal Place of Business Mailing Address
16359 E EDINBURGH DR 16359 E EDINBURGH DR
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

TN

03102008 No Chg-P CR2E034 (11/05)

;¥

WR]TE AIN THIS SPACE

4, FEl Number Applied For
20-8629078 Not Applicable

4i[s . $8.75 additional
H D [s137:1

3 i
5. Certificate of Status Dasired Fae Required

6 Nama and Addmn of Current Registered Agam

SANCHEZ, MARIA J
16359 E EDINBURGH DR
LOXAHATCHEE, FL 33470

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent ar both in 1he State of Flornda | am famlhar with, and accepx
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of reglisterag agant and tila if applicable. (NOTE: Registarad Agant signature requirad when reinstating) DATE

FILE NOWII FEE IS $150.00 9. Election Cempaign Financing 55_00 May Ba
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddadioFees

10. OFFICERS AND DIRECTCRS |
TIMLE PD
“NAME - - |-SANCHEZ, MARIA J- - ... .
STREET ADDRESS | 16359 E EDINBURGH'DR -
cnv-st-ze 7| UOXAHATGHEE, FL 33470

me ., .| L _— o
e A
STREETADDRESS | Mot - - ' : ’ !
GITY-ST-2P ' : :

T ey

TITLE

NAME

STREEY ADDRESS
Cry-s1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempllons contained in Chapter 119, Flonda Statutes. ¢ further cemfy that the information
"7 indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
+ of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n BFOCK 10 or Black 11 if

. changad, o on an afiachmegt with an address, with all ather like gmpowered. .
SIGNATURE: li/ %’Ll /f@S Id?zvd' 5/10/03’ o

AND TYM QR PRINTED NAME OF SI FFICER OR IRECTOR Date ., N Dayime Phone 4




