2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A

DOCUMENT # P01000010530

1. Entity Nama
LITTLE CHRISTIAN DAY CARE INC.

Principal Place of Business Mailing Addrass
305 N ROYAL PONCIANA BLYD 305 N ROYAL PONCIANA BLVD
MIAMI, FL 33166 MIAMI, FL 33166

LA )

03282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Appo P

65-1073539 Not Applicable

" . $8.75 Additional
. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

5565 WEST 25 COURT DO NOT WRITE
HIALEAH, FL 33016 ) IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered olflice or registerad agent, or both, in the Siate of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent,

SIGNATURE
Swgraiure, typad or printed name of registersd agen] and Lie if applcable. {NOTE: Rogistered Agont signatura required whon reinslahng) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND GIRECTORS |
TILE PD
NAME HERNANDEZ, REBECA
STREET ADDRESS | 6965 WEST 25TH COURT _
on-s-2¢ | HIALEAH, FL 33016 000737586
e VD O5/11/07-30034-004 150, 1]
NAME HERNANDEZ, ELIZABETH

STREET ADDRESS [ 6965 WEST 25TH COURT
CITY-S1-21P HIALEAH, FL 33016

TILE
NAME

evsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-ST-21P

12. | haraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Stalutas. | further certify that tha informaricn
indicated on tnis report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if madae under calh; that | am an clflicer or director
of ihe corporation or the receiver ar trustea empowered to execule this report as required by Chapter 807, Florida Statules; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmepg with an address, with all ciher like empow?'ed.
SIGNATURE: j,&é""i and, /2 a,é> (Bos)ms 94

Secretary of State

i

23

SIGYATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER QR [ OR Id Daje” Daytne Phona #




