FILED

May 04, 2004 8:00 am
2004 FORERERTEOUATMTION _  Secretary of Siate

05-04-2004 90136 040 ***150.00
DOCUMENT # P01000021946
1. Enlity Mame
PRECIOUS LITTLE ANGELS DAY CARE, INC.
. " 12ULILIILIILIL
Principsl Place of Business Mailing Address
325W 29 STREET 325W 29 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
T e O A
Suite, Apt. #, el, Suite, Apt. ¥ elo. 01122004 Chg-P CH2E034 (10/03)
City & State City & State &, FEI Number Applied For
65-1081756 Mot Applcable
p Counlry 2o Counlry 5. Cerlificate of Status Dasired [ $3.75 Additional
. h T ! Faa Required
6. Name and Add of Currant Registered Agent ] 7. Name and Address of New Ragistered Agemt

Name
PICALLO, LESLIE
18266 MEDITERRANEAN BLVD #803 Streat Address (PO, Bux Number is Not Acceptable}
HIALEAH, FL 33015

Zip Code

City FL

8. The abcve named enlity sutmits this statement tar Ihe purpose of changing iis registarsd office or regisiered agent, or both, in the State of Floridz. | am familiar with, ang accept
the oblgations of registerad agent,

SIGNATURE

Signatire. typed or printed nama of registered agert and tile £ applicabia {MOTE: Fagistered Apent gignaluire reguirad when reinstatingi DATE
FILE NOW!! FEE IS $150.00 3. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Furd Gontinuticn, O AddedtoFees

OFFICERS AND GIRECTORS ™ i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOMS IN 11
PTD ‘0 pelete TL; [ charge [ Adaltion
PICALLO, LAZARO ' - NEME
STREET ALDRFSE | 18266 MEDITERRANEAN BLVD #3803 - “ STREET ADDRESS
| HIALEAH, FL 33015 R GY-81-2F -
TRLE vsb ' . 7 Datate TMLE [ charge 3 Adddion
NAME PICALLO, LESLIE P HAME
STREET ADLRESS | 18266 MEDITERRANEAN BLVD #803 . . STREET ADDRESS
LiTY-5T-7P HIALEAH, FL 33015 Ciry- 5T- 7
mie O Detete mLE [Y change [ Addition
AR MAME
STREET ADDRESS C $TREET ADDRESS
CiTY- 5T 2P ) ‘ OV~ 5T 2P
e © T Deloie e [ charge 3 Addition
NAME ) NauE
STREET ADDRESS . STREET ADDRESS
CiTY-ST-7IF iy Ciry- 5T 2P
T0LE T Detete e [ charge [ Addition
PoAME NassE
STALET ADDHESS STREEY ADDRESS
CiTY-ST- 2P GiTY- 5T B
TLE T eate e {7 Change [ Addition
NAME NaME
: DORES
CiTY- S7-2P

12. | nerebyy cerify that the informalion su =0 with this fling does not qualily for the exernplion slated in Saciion 119.07(3){), Flodda Statutes, ! further certify that the information
indicated on this repart of suppleme reporl is true and aceurate and that my signaiure shali have the same legal effect a5 if made under oatk: that | am an officer or diresior

of the cornoralicn oF e receivar or rustec empewered 1o exscute this repar: 88 required by Chapter 37, Florida Statuiss; and that my nama appsars in Bloex 10 or Block 11 if

changed. or oM an at:acmiPali ciner like armpowered
< . -
SIGNATURE: 10400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Dire Cuytie Phone #




