2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093445 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
PRECIOUS LITTLE MIRACLES CHILD CARE, INC.
Principal Place of Business .~ Mailing Address
12556 PICA ST. T T T . .125B6 PICA ST.
ORLANDO FL 32837 - . ORLANDO FL 32837
T s OO
Suita, Apt. #, etc. _ Suite, Apt. #, etc, 1st MOORE CR2ED34 (10/04)
City & State .- City & State 4, FEI Number Applied For
59-3673250 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.gga?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
vzpéglé\!%’(ijﬁ?g%PHiNE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

4. The abova named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Slate of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE z .
Signalure, typad ¢ printed nama of registerad agent and Wi il applisable (NCTE Regislerad Agenl signature requrad whan arstating) DATE.
HI FE i o
A F’hE Now!!! ’EEE‘:?I%SO'OO . 8. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contriution.  [] Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE D 7 pelete TIRE . [ change  [3 Addition
RANE MARINOG, JOSEPHINE NAME 01 Rgg?gg%ggé? E an3 150
SIREET KODRESS | 12556 PICA S8T. ~ SIRFLT ADMRESS o : « 10
CIY-S7-2(P ORLANDO FI. 32837 ' - CITY. 51 21F
it D [ Delste T [ Change [ Addition
RAME LOMONACO, ANGELA HAME
SIRFET ADDRESS | 12556 PICA ST. ’ STRTFT ADDRESS
clie SI-2Ip QRLANDQ FL 32837 CIry-si- 7P
itk T Dejete U [Jchange [ Additlon
NAME NAME
SIRIET ADDRESS STREET ABDRESS
Cly-S1-21P ' CITY-S1-2IP
TILE I Delete itk [ change  {C) Addition
NAME HAME
STREEY ADDRESS SIREET AQDRESS
Cily-5-p Ciry-S1-2IP
ILE . [ Detete i [ change [ Addition
NAME NAME
SIREPT ADDRESS SIRFET ADDRESS
CITY-5T 2IP Cily-SI- 7P
HILE [ Delete 1tlE [ change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CY-S1- 2P CIRY-S1- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(l}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trusiee empowered to execute this report as required by Chapter 607, Flatida Statutes, and that my name appears m Block 10 or Bloek 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE://%/@/&—M W&% dosepine Mlarino (3]0 Yoo gno5ty

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¥




