FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000021946 05-04-2005 90126 007 ***150.00
1. Enlity Name
PRECICUS LITTLE ANGELS DAY CARE, INC.
Principal Place of Business Mailing Address v B -
325W 29 STREET 325 W 29 STREET AL X
HIALEAH, FL 33012 HIALEAH, FL 33012
T S RGN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1081756 Not Applicable
e Country Zp Country 5. Centificate of Staws Desired [ ?gg?q Addilional
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICALLO, LESLIE
18266 MEDITERRANEAN BLVD #803 Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015
City FL I Zip Code

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

SIGNATURE
Signature, typsd o printed name of regrstered agent and e i apphcable. INQTE: Registarad Ageni signaturs required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TiTLE PTD % pelete TMLE [ Change [ Addition
NAME PICALLO, LAZARO NAME
STREET ADDRESS | 18266 MEDITERRANEAN BLVD #803 STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33015 CITY-ST-ZIP
TLE VSD [ oelete TITE [J Change [ Addition
NAME PICALLO, LESLIE NAME
STREET ADDRESS | 18266 MEDITERRANEAN BLVD #803 STREET ADDRESS
Ciy-8T-2IP HIALEAH, FL 33015 CITY-5T-ZIP
TITE 1 Delete TME D . [1change & Addition
NAME NAME Vivlan Tm:fﬂc'a.
o4
STREET ADDRESS STREET ADDRESS | & 1T W o~ S
CITY-ST-ZIP SIY-ST-2IP doglea Fi 33012
TITLE [T Oelete e O Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-5T-ZP CITy-ST-2P
TME [ Detete TIME {0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2IP
THLE [ petete TIE O change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver or rustee empowared to exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black i1 if
changsd, or on an atiachment with an address, with all other like empowered.

SIGNATURE:é) chﬁ Vivign Troenez Putab. #-24.05  (os) £75-5940

SIGNATURE AND TYPED OR Prl D NAME OF SIGNING OKJCER OR DIRECTOA Oate Dayt:me Phone ¥

U




