2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P00000014469

1. Entity Name

LITTLE KINGDOM CHILD CARE CENTER, INC,

FILED
Jan 17,2008 08:00 AM
Secretary of State

Principal Flace of Business

700 NW 10 AVE
HOMESTEAD, FL 33030

Mailing Addrass

700 NW 10 AVE
HOMESTEAD, FL 33030
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01112008 No Chg-P CR2E034 {11/05)
4, FEl Number Apphed For
65-0976439 Not Applicable
6 . $8.75 Additional
5. Certificate of Status Desired (] Feo Required

8. Name and Addran of Curront Registered Agant

HERNANDEZ, JULIO C
16831 SW 213 LANE
MIAMI, FL 33187
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the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the/State of Floriga. | am familiar wdh and accept

Signature. typed or pnnlad name of registered agent and tile il appicaba

(NCTE: Registeran Agent signature requirgd when reingtaling}

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

35.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS |

TITLE
NAME
STREET ADDRESS

p
HERNANDEZ, JULIO C
16931 SW 213 LANE

CITY-S1-2P MIAMI, FL 33187

TITLE VP

NAME HERNANDEA, MARIA E
STREET ADDRESS | 16931 SW 213 LANE
CITY-S51-2IF MIAMI, FL 33187

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-212

TITLE

NAME

STREET ADDAESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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changed, or on an atiachmeni with an address, with all other like empowered.

SIGNATURE:

TFeelio C %/‘ﬂ@r) o=

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemplicns contained in Chapler 119, Florida Stalutes. | further certdy that the informaticon
indicalad on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

// ///08 207 W2

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER qu&l:mu

Vi

Dats Daytirma Phone #




