2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N25454

1. Entdy BMfame ~ ¢ o

NELL'S LITTLE TOTS DAY CARE, INC.

May 25, 2006 08:00 AM
ecretary of State

-
Principai Place of Business

16145 N.W. 28TH AVE
OPA LOCKA FL 33054

- Matling Address

16145 N\W. 28TH AVE
OPA LOCKA FL 33054

NGV

2. Prncipal Place of Busingss

3. Mailing Address

Sue. Apt #, elc.

Suite, Apt. #, &G,

DAVIS, NELDA A
16145 NW 29TH AVENUE
OPA LOCKA FL 33054

181 MCORE CR2ECA? (10/05)
Cuy & State City & State & T MNumber Appied For
65-0030822 [Not Apphoat
Zip Couniry ap Country . ! $8.75 addiuanal
5. Certificate of Stalus Desired m Fee Requirad
E— ) 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) Nams .

Street Address (P.O. Box NMumber 1s Nol Acceplabie)

,EETZEE&BT

lha chiigations aof registered agenl,

8. The abuve named entity stiomits this stalernent for fhe purpose of c-hanging its regislered office or registered agent, or bolh, in \he Stale of Florida. | am famillar with, and acceg

SIGNATURE /Oﬂ‘&/@ @r DQ/M’J

5T 93- 14

AR g

Sifnaiurs Yped of prnited narre of wpstered opent and el sl ol

{NOTE Begeierod fupai SOnoturg Tequred when temaing)

DAL

FILE NOW: FEE 15 $61.25
Due By May 1,2006 .

8. Electicn Campasgn Financing
Trust Fund Conmbution.

$5.00 may Be
Added to Fees

Make Chéck Payahle to
Florida Department of State

OFfiCLRS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
ThLE CEP 1 nolewn T [7 Change [ heti
HAME DAVIS, NELDA A NANE UAGANNEREY 52
STREET auihtss | 16145 MW, 28TH AVE STEET ADDRESS AT AR PRS- ATRR
\ 1005/ 0e-80003-005 B, 7S
Cify-51- 21 OFA LOCKA FL 33054 Cily- §1-£i0 - bl
TILL 8 [ pelete e Clotange [ Addiita
HAME DAVIS, TANGELA L BAM: UnrminseBE153
sinrer apcress | 16145 NLW. 28TH AVE SIALLT ADDRESS Q5720 /0R-00009-007 61,25
CiTY- §1- AP OPA LOCKA FL 33084 LITY-S1- 2IP
TiLe D [ pelete THLE {J Change [T Ao
HAMT LINER, SAMUEL NAME
STRCET ADORESS 1211 SESAME ST STRCET ADDRESS
LITY-SI- 1P OPA-LOCKA FL 33054 CITY-ST-21P
Time T celern IS [J Change [T Addiic
HAME HANE
STREET ADURESS SIREET AGDRESS
CIPY- 5720 CITY-81-2P
TNLE 1 pelete HILE [T Cnenge [ Adetie-
HAME NAME
STREET ADDRESS STAELT ADDRESS
LIy §T- 2P CHY -ST-2P
TiME O Delere THLE (O Change [ Addilin
HAME TAVE
STREET ADORESS STREET ADERESS
CHTY-ST-2tP GllY-ST- 1P
- —

12. | nereby certdy that the information supplied with this filing does not qualily for the exemptions contained n Section 119, Tlorida Statutes 1 further certify hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sume legal effect as if made under oath, thal | am an officer or directar

ol the corporabion or ine recerver r lrustes smpowered o execute Ihis report as required by Chapler 817, Florida Statutes, ard thal my name appears in Block 10 ar Biock 11
it changed, or on gn an/a?h_[jnem with an address, with all other fike empowered.

a4 N

Y o

P

~

P

YA

P . LS .



