2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P00000093445 Jan 30,2006 08:00 AV
1. Ently Name Secretary of State
PRECIOUS LITTLE MIRACLES CHILD CARE, INC. ’
Principal Place of Business Mailing Address T
12666 PICA &T. 12556 PICA ST.
o RN AVR AR
2. Principal Plage of Business 3 r}v%aalm‘g Addross - =
Sue, Apt #, elc. Suite, Apt #, slo. 15t MOORE CR2EGR4 “DJ’DE)
Tiy & Stale ' 1T Cuy & State % FLT Nomoer "1 [Appiied For
o 59-3673250 ot Appicst
Zp Country 2P Country 5. Certificate of Status Desired [ §i‘£§q3‘f‘§éﬁ°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
!;AzAéFggJ g"c':‘l E g.ErPH!NE Straet Address (P.Co Box Mumber is Not Acceptable) -
ORLANDO FL 32837 — -
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd ageni. or both, in the State of Florida. | am familiar with, and accey
the cbligations of registered agent.

SIGNATURE e - = . i e
Signakuee typed o prmed nama of xystured 20onl and Mg § appiianhy {NDTE Regstercst AGent BOREAIE tequitsd when reinstaling} TATE
FILE NOW! FEE _IS‘ $150.00 R 8. Cigchon Campaign Financing $5.00 May &
After May 1, 2006 Fee Will Be $550.00 . Trusi Fund Contricubor. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIHECTOBS IN11
e D o {3 deiee TITE [ Change  [Ja¢
NAVE MARINO, JOSEPHINE HANE HENOn4nTaT B
STREET ADDRCSS | 12556 PICA ST, STREET AQURESS B2/0806-20037-019 1500
Ty -51-2p ORLANDO FL 32837 CITy-ST-2IP
TmE D O pelete TnF Clohange [T Addie
MAKE LOMONACO, ANGELA NAME
STREFT ADDRESS {12556 PICA ST. STAEET ADDRESS
clr-sT-2F  JORLANDO FL 32837 . I us-gi ‘
e O Detete 1]il3 [ Change [ A
RAME fiante
STREET ADDRESS STREET ADDRESS
£IrY - SE- 7P Ity -ST- 2P B
LE . 3 etete TTLE Dichange [T Adusion
HAME, NAME
STAEET ADDRLSS STRELT ADBRLSS
LITY. 51-2IP oTY-51-2P
T [ elete TnE O Change ] Adts
HANE NAME
STREET ADDRESS STAFET ADDRESS
STy 55- 74P oITY-S1- 2P
hLjt 3 etete TITLE [ Change  [7 Addite
NAME MANE
STREET AUDRESS STREET ADDRESS
CIrY-51- 7P oY1 21p

12. 1 hereby certly that the wlormation supphed with this filng does not gualily for the exemptions contaired in Section 118, Forida Statutes. | further certify that the information
indigated on this regort or supplemental report is trus and aceurate and that my signature shafl have the same jegal effect as if mage under oath, 1hat | am an officer or director
of the corporalion or the recaiver or ustee empowerad 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other Jilke empawered. 7 )

SIGNATURE: & dlir\f Hérénd /’95156 V&0 -o54Y7)

CTOR Date Daytima Phone £




