FILED/

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 Al

ANNUAL REPORT

r f

DOCUMENT # P01000010530 Secretary of State

1. Enidy Name

LITTLE CHRISTIAN DAY CARE INC.

Principal I?Iace of Business Mailing Address

305 N ROYAL PONCIANA BLVD 305 N ROYAL PONCIANA BLYD

MIAMI, FL 33166 MIAMI, FL 33166
04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopTed For
65-1073539 Not Applicable

5. Certificate of Status Desired O Ei';sql’ﬁ:gj;"‘ma'

6. Name and Address of Currant Ragistered Agent

HERNANDEZ, REBECA DO NOT WRITE

6965 WEST 25 COURT

HIALEAH, FL 33016 IN THIS SPACE

B. The above named eniily submils this stalement for the purpcse of changing its registared office or registered agent. or both, in the State of Florida. 1 am famitiar with, and ascept
the obligations of registared agent.

SIGNATURE
Sigrature, typad or panted name of regisiered agent and 1la I apDiCaDe INOTE Registersa Ageni signaiure raquired wnen remsianng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign f’-lnancing $5.00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees N HI B L e
[0 00 onny o0 0 nn
10, OFFICERS AND DIRECTORS [ i el
TILE PD
NAME HERNANDEZ, REBECA

STREET ADDRESS | 6965 WEST 25TH COURT
CITY-ST-2IP HIALEAH, FL 33016

TILE vD

NAME HERNANDEZ. ELIZABETH
STREET ADDALSS | BO65 WEST 25TH COURT
CITY-ST- ZIF HIALEAH, FL 33016

TINE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiIy-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-81-2IP

TNE

NAME

STREET ADDRESS
CITY-81-2iP

12. | heraby ceruly that the information suppliec with this filing does nol qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the informaton
indicatad on this report or suppiemental repoert 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of Ihe corporation or the receiver or trustee empowered o exacuts this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an allachmen? with an address, with all Siper like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)

TOR Dfle Daytme Phone #




