FILED

s 05 PO R ROAL REPORT 11O Jul 25, 2005 08:00 AM
DOCUMENT # K29586 Secretary of State

1. Eniity Name

LOVING CHILD'S CARE CORP.

Principal Placa of Business ' -“_Malling Address
14651 S.W. 104TH STREET -— 14651 5.W, 104TH STREET
MAMI FL 33186 US_ ) - MIAMIFL 33186 US

=== [[lI{WWAFSRFHARN R

07182005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RPEaF

65-0131756 Mot Applicable
J]B/ $8.75 Adcitionat

Fee Required

6. Certificato of Stalus Desired

6. Mameé and Addness of Current Registered Agent

RODRIQUEZ, SANDRA _ | DO NOT WRITE

12401 S\W. 99 ST. =

MIAM, FL 33186 _ o IN THIS SPACE

8. Tha above named enlify sabimits s Statement for The purpose of changing its registered office of régislersd agent, or bATh, in the State of Florida. | am farmiliar with, and accept
the ohligations of registered agant. ’ )

SIGNATURE . 7
Signaturs, typed or primiad nama of registered agent and tite if appicable (NOTE Reghired Agent sigrature requived when reinstadhgy ) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Vay Be In accordance with s, 607.193(2)(k), F.S., the
Due by September 7, 2005 Trust Fund Cantribution. [0 Adoedto Fees corporation did not receive the prior notice.
10. j OFFIGERS AND DIRECTORS I
IiLE Z - " F—
NAME DE LA TORRE, SILVIA M.
STREET ACDRESS | 10712 S.W. 138 PLACE
anv-sezp | MIAMI FL _ WIIOR0E74406
TE PD o T —_— DS 250500007020 158,75
NAME RODRIGUEZ, SANDRA C

STREET ADORESS | B840 5W 146 COURT
CITY-§1-2P MIAMI, FL

TITLE
NAME

ey ” DO NOT WRITE
” “ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2iP

[(i(f3

NAME

STREET ADDRESS
CITy-ST-2P

TE o - - S -
HAME

STNEET ADDRESS
CIvY-§7-2p

12. | hereby cartify that the information suppliad Wil this hﬁng does ot nualify Tor the exemption siated in Saction 119.07%‘3)(?;, Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is irue and accurate and that my signature shall have the same legal effgct as if made under cath; that | am an officer or diractor
iver or frustes empowered [0 exacute this repart as required by Chapter 607, Florida Stai(tes; and that my name appears in Biock 10 or Block 11 if

t with an address, with all other like empowared.
Lol Tore Silia el Tirea. S Tofos  [fB05)371-303
- TDate Daytime Phone # !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the r
changed, or on an altac

SIGNATURE:.




