2007 FOR PROFIT CO

RPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000093445

et £ 1Lty Name

“ .

PRECIOUS LITTLE MIRACLES CHILD CARE, INC.

Principal Place of Businoss

12556 PICA ST,
ORLANDO FL 32837

Mailing Ad

12556 PICA ST.
ORLANDOQ FL. 32837

dross

FILED ‘
Jan 22,2007 08:00 AM
‘Secretary of State

LR

MARINQ, JOSEPHINE
12556 PICA ST.
ORLANDO FL 32837

2, Principal Place of Busincss - No P.O. Box # 3. Malng Addross
Suile, Apl. #, clo, Suile, Apl. # clo. 1st MOORE CR2E034 {10:’06)
Cily & Stale City & Slate 4. FEI Numbor 59-3673250 Applied For
Nol Applicablo
Zie Couniry Zi Country 5. Cerlilicale of Slalus Dosired O $8.75 Addnional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Namo

Streel Address (P.O Box Number is Nol Acceplable)

City

Iho obligations of rogisterad agont.

SIGNATURE

8. The above named enlity submits this statemeont for the purpose of changing its registerad office or rogisicred agent. of both, in the Stale ol Florida. | am lamiiar wilh. and accent |

FL l Zm Code ‘

Sgnanee, ynot o profgd name of g steea agon and e ¥ aapkoauke

(NOTE Reygsiared Agesd sgyrature regured whien rerstanng )

CATE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be :
Added 1o Fees |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN §1

e D 3 Detele e I Chamge 3 Actition
NAM: MARINO, JOSEPHINE NAMI oM SR 706

Sl 1 ApDi 6 | 12556 PICA ST. SR FTADDR 5 0128 /0700007 -2 150,00

civ-stene | ORLANDO FL 32837 CITY-S- /1P ) o

it D (1 Detotn mr O Chiange ] Addfiton
NAME LOMONACO, ANGELA NAME

sIiT ADbss | 12556 PICA 8T, SIHI Y ADDII 8%

ey - 51- /1P ORLANDO FL 32837 Y- ST AP

e (1 petete [4LE [3 Change ] Adihlion
NAME NAME

STREET ADDIESS SIREECT ADORE S5

CIRY-ST-21P Y- sl-7ip

i [ pateie it (O Change [ Adaition
NAME NAMI

STRELT ADDRTSS SIRCI T ADDILSS

CHY-$1-76P GITY-S1- 211

HIIL 3 pelete BILE Clchange O Acdilion
NAMI NAME

SIRETADDRI 38 STALT ADDIESS

CIY-81-21F CIY-5[- 717

T, 7 pefele 0L (3 Change [ Addilion
NAMI NAME

STIEE 1 DR 88 SIHEFT ADDRESS

CIN-S-A1p CITY-SI-7IP

SIGNATURE:

12. | horeby certify thal the information suppliad with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statutes. | further certify that the infermation
ndicaled on this report or supplemenlal roport is rue and accurale and thal my signaturo shall have the samao legal offect as if made undar oath: thal t am an oflicor or diteclor
of tho corporation or tha rocaiver or rusteo cmpowared 1o execule this roport as required by Chapter 807, Flouda Slalules: and thal my name appears in Block 10 or Block 11
if changed, or cn an attachment wilh an addrass, wilh ail other like empowered.

Wé/b’w JoSeghine Marino

J~19-07) Yol FXcres9D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTBR

Datg Dayume Prane &



