AY a"

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P01000010530 05-03-2004 90724 001 ***150.00
1. Entity Mame
LITTLE CHRISTIAN DAY CARE INC.
Principal Flace of Business Mailing Addrass
8715 N.W. 119TH TERR 8715 NW. 1197H TERR
MIAME FL 33016 MIAMI, FL 33018
T v IURERRAA: R IR TR AR
Suite, Apt. &, 8ic. Suite, Apl. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & Statle City & State 4. FE! Number Apptied For
65-1073539 Not Applicable
Zip Courttry Zip Courtry 5. Cortificale of Staws Desired O Ei.;?q t;."!;:iecf:ssionzn
&. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Mame
HERNANDEZ, REBECA .
6965 WEST 25 COURT Street Address {P.O. Box Number 15 Not Acceptahlel
HiALEAH. FL 33016 ..
. : Cit 2 Cede
i N ity FL | 2 Code

: 8, The above namsd sntily submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and aocept

the obligations of registered agent.

SIGNATURE

. Signated, pped & Saivsd P ragzisterasd st and Il & spplicanie NOTE Ragaaarst Agnal zig 2 POLplrets Wten rew sl G DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, COFFICERS ANO DIRECTORS 11. ASDITIONS I CHANGES YO OFFICERS AND DIRECTORS IN 11
MLE PD ' - O oeiets THLE O charge [ Addition
AL HERNANDEZ, REBEC. WA -
SUEET ALORESS | BO65 WEST 25TH COURT STREET ALRELS
SIS 4P HIALEAH, FL 33016 Y51 P
s vD [ basate HiLL O charge [ Additicn
NAME HERNANDEZ, ELIZABETH NAME
sral ADRESS | 6965 WEST 256TH COURT SIREET ADIRESS
LifY-ST 2P HIALEAH, FL 33016 Y-8V 2P
ML O paize 13 O crarge [ Addition
HAME HAME
SIELT ADLE SYRELT ADGHESS
SUY- 5P SHY- 5P
il 03 Deiate AL O Charge [ Addition
HAME NAME
SIREET ABDALSE SIREED ADIMESS
LITY-§3- 0P LFY ST
ILE O paese MILE O Guange [ Addision
NARIE NANE )
SINELT ADGHESS SIRELT ADDHESS
QUMY S 7P cHY- §1.8p
T O beiete L O Chargs [ Acdition
HEME At
SIRLE] ADDRLSS SIREET ADDRESS
SNY . ST 21P oY -SY- 29

12, | hereby cerlify that the information suppdied with this flng dees not gualify for the exernplion staled in Secton 119.07(3)(1), Flonda Statutes. | furiher cortify that the information
indicated or this report or suppiemental report is bue and accurata and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trusies empowered 1 execute this report as required by Chapter 807, Florida Statutes, and thatmy name appears in Block 10 or Block 11 if
changad, of on an attachm th an address, with all other kg empowerad.

SIGNATURE: Led, by Heenanssz 4'”*0%@4;@@:5

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING o:?:sn OR DIRECTOR [ [ —




