2004 FOR PROFIT CORPORATION
ANNMNIAL REPORT

FILED

DOCUMENT # L61042

1. Eptity Name
CHILDREN'S PARADISE CHILD CARE CENTER, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Ma:rmg Address

Principal Place of Business
7435 SW BT AVE 7435 SW 61 AVE
MIAML FL 33143 US MIARLFL 33733 IS
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T . 02132004 Ng Chg-P CR2E034 (10/03)}
DO NOT WRITE IN THIS SPACE PaIT— FogiedTer
R 65-0186513 Not Applicable |
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" L e 8. Ceriificate of Status Desited - I Fee Required
PATTERSON, JOHNH., JR
44 WEST FLAGLER STREET, 18TH FLOOR Do NOT WR ITE
MIAMI, FL. 33130 IN THIS SPACE
e e - g e B e T e g
8. The above narmed entity submlts mls ﬂatemenl for the purpose of changing its mgis:ered office armgisned agent, ar both in the Stsmd F-bxh:la l am fmmhzr with, ang accept
the ebligations of registered agent.
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9. Ekction Campalgn Financing $5.00 May Be
FILE NOWII FEFE ]S $150.00 . y
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution, Added toFees
10. "~ OFFICERE AND DIRECTORS, 1 — — T S
TTLE PD
NAME MENOCAL, MARIAG
STREETADORESS | 5641 SWW 67TH AVE
OY-ST-2F | MIAML FL 33186 _ ) 2l e e IO AT R
me v (218704 -E00R0-D12 150,00
RAME RODRIGUEZ, ANGELINA "“’_ 19/04-G000-012 }“‘ﬁ“ o
SYREET ADDRESS. | 12786 SW 146 TH LANE #
ciy-sT-2° ° | MIAMI, FL 33186 o ) . _ L e, e
e D
NAME RODRIGUEZ, RAMON R
STREET ADDRESS | 12786 S\W. 146 LANE
G| WAMLFL 33185 ~ 1 DONOTWRHITE
e S
. CAZZANIGA, ROSY IN THIS SPACE
SIREET ADORESS | 12786 SW 146 LANE
oy -st-7P MIAMI, FL 33186 i B e e e R B, LAt £ e R =
‘mE T
NAME IRMA, LARA
STHEET ADDRESS | 5647 SW 67 AVE
CITY-57-27 MIAMI, FL 33742 L o o R o .
TTE
NAME
STREET ADDRESS
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12, [hereby certify that the :n.orrnahon sup I|ed with this fitin does notquarfy for the: exemphon stated in Section T19. 07’%3]{') Flonda Smrutes [ fusther ceriify that the information
indicated on this report or supplemental report Is true and accurate and thet my signature shall have the same legal effect as i mace under oath; that | am an officer ar ditectar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Slack t0ot Block 11 if
changed, cr on an attachrment with an address, with all other like empowered.
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