. FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000064628 05-04-2005 90126 006 ***150.00

1. Enlity Name

PRECIOUS LITTLE ANGELS #2, INC.

Principat Place of Business Mailing Address -

367 WEST 29TH STREET . 367 WEST 29TH STREET s ax BLWE RSN

HIALEAH, FL 33012 HIALEAH, FL 33012

S o I CARER N0 AT AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30-0085313 Not Applicable
Zp Country “p Country 5. Cerlificate of Staus Desited ~ []  $8:79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICALLO, LAZARO

367 WEST 29TH STREET Street Address (P.0O. Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, tynad or printed name of registered agent and tidle if applicable. (NOTE: Registeract Agent signatre required when resnslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O petete e O Change [T Addition
NAME JIMENEZ, ViVIAN NAME
STREET ADDRESS | 673 W 60TH STREET STREET ADDRESS
Cmy-St-21P HIALEAH, FL 33012 CITY-ST-2IP
TIMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-ST-ZP CITY-5T-7iP
TITLE O etz TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-5T-2P
TITLE O delete TMLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-28 CITy-81-21P
TITLE 7 Delete TImE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-s1-2IP . CITY-Si-2IP
TIMLE [ eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIry-s1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receivar or trustea empowerad 1o executa this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: &2 DW( 7 %M\ Vioian Tomen P #-24.05  (305) §¥5-530°

SIGNATURE ANC TYPED OR rmﬂzo NAME OF 51GNING OFFICER OR DIRECTOR Data Daytme Phone #

J




