g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISICN OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

Corporation Name

DOCUMENT #

L76829 (5)

LITTLE PUMPKIN DAY CARE INC.

SRR

RODRIGUEZ. MIGDALIA

Principal Place of Busingss

Mailing Address
RODRIGUEZ, MIGDALIA

5 2122 W68y

] 2122 WebsT

3600 SW 109 AVE 3600 SW 108TH AVE
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
05/31/1990
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far

Not Applicabile

650201088

Suite, Apt. #, etc.

Suile, Apl. #, etc,

0O $8.75 Addiional

5. ifi f i
Caertificate of Status Desired Feo Required

22 27
City & Slate / Caty, / 6. Blection Campaign Financing $5.00 ma
o y Bo
j‘i /L ﬂ[) F |28 I' ﬂ & O/) I~ Trust Fund Contribution Added 1o Fess

8. This corporation owes or has paid the cuaﬁt year intangible
Personal Propenty Tax due Juna 30. Yes No

10. Name and Address of New Reglsterad Agent

Streat Address {P.Q. Box Number is Not Acceptable}

le Zip Country -
2] 33016 25 Ao‘- 2] 33016 wn] Je0C
8. Name and Address of Current Registered Agent
RODRIGUEZ, MAGDALIA 81] Name
3600 SW 109TH AVE =
MIAMI FL 33165
B3
64| City

Zip Code

FL

ons of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporahon submils this statement for the purpose of changing its registered

L, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent ] and accept Lhe obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature typod of printed name ol 1eg-stered Bgan: and tie | applicable (NOTE: Ragistered Agent signature required when reingtating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP [ DRLETE 11TITLE QOBQJ\&U &2 e d '&\\ ~ DE Llchange [T Adoition
NAME RODRIGUEZ, MIGDALIA 12 NAWE 3600, 50 10AA m,,
streetaporess | 11495 NW 88TH CT 1.3 STREET ADDRESS H\ﬁM \ r | 291k g
BiTY-$1-2IP HIALEAH GARDENS FL 14GTY-ST-ZP
HILE DST {_] DELETE 21TILE L] Change ] Addition
NAME RODRIGUEZ, FERNANDO 2.2 NAME :
sweeravoress | 3600 SW 109TH AVE 23 STREET ADDRESS
LTy -51-21P MIAMI FL 2,4 0ITY-5T-2
TILE [T DELeTe 31 TLE I Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S3- 2P 34 CITY-ST-2IP
TITLE 7 DELETE 41TILE [CJ Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2iP
TTLE ] DELETE 51TITLE L] change ™ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-21P 5.4 CITY- 5T-ZiP
TITLE L] DELETE 6.1 TILE [JcChange L] Addilion
NANE 6.2 NAME
STREET ADDRESS /7 6.3 SYREET ADDRESS
CATY-ST-2P 64 CITY-5T- 2P

4. | hereby certify thal the information supplied with t
indicated on this annual reporl ar supplemey]
officar or dirgctor of the corporalion or th X
Block 12 or Block 13 if changed, ar

SIGNATURE:

ient with an address,

filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
r ar trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2EQ34 (10/97)



