2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Enity Nome ” ecretary of State
LOVING CHILD'S CARE CORP. |
Prinzipal Piace of Business Mading Address
14651 S.W. 104TH STREET. - - 14651 S.W. 104TH STREET .
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4!07) ;
City & State City & State 4. FEI Numger Apphied For
65-0131756 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O §£“§iﬁ?§éﬁonal
6. Name and Address of Currend Registered Agent 7. Name end Address of New Registered Agent

Name

RODRIOLEZ, SANDRA

-y

12401 S.W. 99 ST. i Streel Address {P O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL 2wy Cede

8. The above named entity submits this statement for the purpose of changing its registered office o1 regisierad agent, or born, in the State of Flonda. | am famibar wilh and accept
the cbiigations of registered agent.

SIGNATURE

Srandiure, yped OF prmted aame I Fgsiered agent a0 W apphaable INOTE Regsterutl Agent winalure equited whsth fenginnng) DATE

$.607.193(2)(b), F.S.. allows for Ihe waiver of the $400.00

; . ) e 9. Election Campaign Finangin . :
late fee. By checking this box, the corporation certifies it paig 14 $5.00 may Be |

Trust Fund Contribution. F
tate. . did not recaive nrior notice. Fee 1o file is $150 00, 0 rust Fun nirbu 'Dr‘] n Added lo Fees
"OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e NSD [ pelete TITLE O Charge [ Adartion
NAME DE LA TORRE, SILVIA M. NAME UOOn00T 73057
STREEI ADDARESS 110712 S.W. 138 PLACE STREET ADOAESS 03730 .-"U?"é{:lﬂf‘ 310 16 550, 00
ory-st-ze MIAMIFL £ITY-ST-71P el
TILE FD [ Delete TITLE [[)change [ Aaditien
NAME RODRIGUEZ, SANDRA C NAME
STREET ADDAESS 9940 SW 146 COURT . STRCET ADDRESS
ony-sT-2r MIAMIFL CITY-S1-2P
THILE O3 Delete TLE [ Crange £ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-S1-2
DILE O etete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1- ZiP
TE ] Delet THLE [ change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-st.7p CITY-S1-2IP
ILE 1 Detete TMLE [ change (3 Adadtion
MAME NAME
STREET ADDAESS STREET ADDAKSS

Cirv-§1.2IP CITy-S1-21IP ‘

12. | hereby certily that the information supphed with this filing does not qualfy 1o the exemphions contained in Chapter 119, Flonda Stattes. | further certity thal the infarmation
ingicated on this report or suppiemental report is True and accurate and that my signature shall have the same legal effect as it made under oath: that | am an afficer or director
of Ing corparation of the receiver or trustee empowered 1o execule this report as required by Chapter 807, Flerida Statuies: and that my name appears m Block 10 or Block 11 if ‘
changed. or on an attach with an address, with all othar Lk ermpowerad,

T tthe - S2lain e fa TORRL. 995 55 (es-352.593R)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daylrra Phonu §

SIGNATURE: -



