2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P01000006945 ' Secretary of State

1 Evity Name 02-04-2004 90068 032 ***150.00
TINY SMILES DAYCARE & PRE-SCHOOL, CORP.

Principal Place of Business Maiiing Address
10550 NW 77 CT, STE 211-12 10550 NW 77 CT, STE 211-12
HIALEAH FL 33016 HIALEAH FL 33016
- s . -
10560 WD TR COF | 0BS5S0 M TR B4
Suite, Apt. #, elc. $uile, Apt. #, eic. MOORE CR2E034 (11/03)
= 2\}- 1 D\l -2\
City & State \ lty & State 4. FE! Number Applied For
Hatee i Undlovs T ajmh ‘ndnns L 65-1069153 Not Appicais
Zip Country umry : , $8.75 additional
. 5. Certificate of Status Desired O !
?)?JCJ Lo ‘\-l\G}-’\t M- l (_., ;D}_d_&‘ Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e i e e e - - o] Name_ e ot e e = DA e = e

~ . E—

" ALPIZAR, NORA

10550 NW 77 CT, STE 211-12 Street Address (P.C. Bax Number is Not A;:cep!able)

HIALEAH FL 33016

City 7 FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

e
SIGNATURE
Signature. typed or printed name of registared agont and fite if apphcable. [NOTE: Registerad Agenl signature requiredi when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TALE P [ pelete TILE ( [-thange ¢ (] Aodition
NAME ALPIZAR, NORA NAME Zo, Mo ca sl
STREET ADDRESS | 10550 NW 77 CT, STE 211-12 STREET ADDRESS ID LD TR,
orv-st-ap | HIALEAH FL 33016 uY-5t- 26 -M 2l in Ooaelions T
TMILE A O Delete TITLE fthange (] Addition
NAME ALPIZAR FORTE, NORILY NAVE -Pc oo cte )\)cm \:é
STREET ADDRESS 10550 NW 77 CT, STE 211-12 STREET ADDRESS =D Ty 9-“ ‘8~l l
Grv-sT-2P  |HIALEAH FL 33016 CIFY-51-2P H— ~ L(.ﬁ h C:')O:."‘ ekﬂ_r\s
THLE [ Delete TILE ’ D Change [ Addition
NAI'I%E"_-" . —— it . el oD == N NA?AE r———— . " ———— e | b T T T T om A -
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-51-21P
TITLE O petete TITLE £J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP . CITY-ST-ZiP
TILE . [ Delete TITLE : [ Change {1 Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-S7-2
e [T pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att gnt addresf with al %i}w mp Zas - Eﬁ"t“ ‘
oo (Easeoc-aoed

SIGNATURE:
L :‘oa PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date | o&time Prone #




