2006 FOR PROFIT CORPORATION FILED

° ““ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P0O1000048415 Secreta Of State
1. Entity Name L I l ’
i ‘ 02-27-2006 90111 029 ***158.75
ALL MY CHILDREN, INC.
Principal Place of Business Maifing Address
6460 W ATLANTIC BLVD 6460 W ATLANTIC BLVD R L g,
e e Hll”ll‘m ||‘|l “lu ||||| IIm ||m ||”\ ||||| ||”“’|I[ “m Imm ” ml
2. Principal Ptace ol Business 3. Mailing Address .-
174\ S Feded Wy
Suite. Apt. #, ete. Suite, Apl. #, etc. 4 1st MOORE CR2E034 (10/05)
Cily & State Cij 8- State 4. FEI Number Applied For
J o l'l'tv i FI WHA'E 65-1105950 » Not Applicable
i i 1 - -
i s Z'p3 3\1 Lcl CWTZ&-\"];\ 5. Certificate of Status Desired Iﬂ/ gg'gsq S?:é""“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar ==
" Wc‘wne e

GARCIA, IVONNE

295 NW 92 TERRACE Street Address (5.0. Box Number is Not ?ce able)

CORAL SPRINGS'FL 33071 \jai SE Fedow] Huwy

Clty Tufl\-cv FL >§’cﬁb¢j

8. The above named gntity sibmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the ohligationg¥f rbgistered dgen —_ . B )
Wayne £ugns 2-T070

SIGNATURE o v
Segnagire, typaad f it ¥ (e Il applicatia {NOTE: Hegistare] Agert signaiura required when renstaing) DATE

9, Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

e Tt e,

10. OFFICERS AND DIREGTORS 11, ADDITIONSCHANGES T0 OFFICERS\ND DIREQAORS IN 11
e D A  detete TilLE W eyne Euven) (p mhm BChange (3 Addition
NAME GARCIA, IVONNE NAME e %Y SF F@pzwl \!
STRIET ADRESS | 205 NW 92 TERRACE SIMETADORGSS | \e ’Pl oA ‘3}"3‘1 by
ChY-§1-2ip CORAL SPRINGS FL 33071 CITY-S3- 219 V(‘l ¥ Sy e N P
TIHLE O Delete TILE L hol«\ ﬁ\/ﬂt\nl (S,_Q TAQM) MHHQG ] Addition
o - 40 SE Frelent Wy
SFREET ADDRESS STREET ADDRESS | L e A 3419
£ITY- ST 7P CITY-ST-2P JVY e ) Flovidds 3
R e — - SN U 5 7SN . N 1L S MU . e L] Chenoe_ (1 Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-SE-7P CITY-ST-2F
e 0 Delete TITLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
1LE 7 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
e [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2Ip LITY - ST1-2IP

12. | hereby cerlily thal the informaticn supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or direclor
af the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiach L with an addres: ith all other like empowered.

SIGNATURE: L a’(]’(”“' 2-40-0 6 Sl S“I‘L‘HOC)

A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phons #

e



