FILED
2007 NOT-FOR-PROFIT CORPORATION  Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N25454 04-18-2007 90164 033 ***%70.00

1. Entity Name

NELL'S LITTLE TOTS DAY CARE, INC.

Principal Place of Business Mailing Address
16145 N.W. 28TH AVE 16145 N.W. 28TH AVE
OPA 10CKA, FL 33054 OPA LOCKA, FL 33054
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jly & State . ‘{ City & State ) 4, FEI Number Applied For
/ﬁ/. Ly Gerr o e A/ S A 65-0030822 . Not Applicable
1 . Cauilry Zip Country . . []J/ $8.75 additionai
?3/ é? ﬁs a 5‘ 4 A0 S-AW 5. Ceriificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DAVIS, NELDA A

16145 NW 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjstered agent.
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Signature, typed or printed name ol registersd agenl and title if applicabile {NOTE: Registerad Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE CEP O oelete TITLE Fchange [ Addition
NAME DAVIS, NELDA A NAME
STREET ADDRESS | 16145 N.W. 28TH AVE STREET ADDRESS
CITY-5T-2IP OPA LOCKA, FL 33054 CITY-81-21P
TILE S 3 Dalete TITLE [ change [ Addition
NAME DAVIS, TANGELA L NAME
STREET ADDRESS | 16145 N.W. 28TH AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-21P
TTLE D 3 Delete TITLE [J Change [ Addition
NAME LINER, SAMUEL NAME
STREET ADDRESS | 1211 SESAME ST STREET ADDAESS
CITY-sT-2IP OPA-LOCKA, FL 33054 CITY-ST-ZIP
TILE O Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | lurther cestity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yan address, with alloiher like empowered.
SIGNATURE: _X JZ// A @ I Do © Y-/G- 07 Fhiatobe ot

SIGNA‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong ’




