2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000053739

1. Entity Name
LITTLE STAR DAY CARE, INC.

Principal Place of Business

30382 86 OLD DIXIE HWY
HOMESTEAD FL 33033

Mailing Address

HOMESTEAD FL 33033

30382 86 OLD DIXIE HWY

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90027 027 ***150.00

T A UL AMAIANERR IR
3038 4 oD DE H)Y[F0384 oD DixiE HWY
Suite, Apt. #, atc. ¥ Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEl Number 65-1108685 Applied For
HOMESTERD FL . - HOMESTEAD FL- - Not Applicable
Z.B 6 o a .5 Country .gp.a O .3 -b Country 5. Certilicate of Status Desired O geae'gesq“?;:é"una'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - [ - _ — . Jd_Name__ - . - - - - — e
?Lﬁg'a %A\AI?G;S?]}%RRACE Street Address (P.0. Box Number is Not Acceptabie)
LEISURE CITY FL 33033 .
City Zip Code
FL

the obligations of registered agent.

SIGNATURE

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

Sgnatura, typad of printad name of reqistered agant and tilie il epphoabks

{NOTE: Ragisiared Agent signatura requued when rainslalng}

DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PRES O Delete L VICE PRESIDENT [ Change 2 Addition "
NANE MARGARITA, DIAZ NAME ZolAIDA MELEN DEZ.
STREET ADDRESS | 14453 SW 285 TERRACE SIUEVADORESS | 42 B> 60 |G 1 T
orv-si-z¢ |LEISURE CITY FL 33033 GISIIR | 1y AL EL 23177
TITLE [0 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OImY-ST-21P cIy-si-ap
TILE O oelete TILE O change [ Addition
NAME T D S - - T :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 elete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TITLE [ Detete TTLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-57-21
TITLE O Delate TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IF

changed, o1 on an attachment with gn address, withr_all omerw
-
SIGNATURE: W

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 my signature shall have the same legal effect as if mades under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-/6-05  3032Y¢ fxog

SIGNATURE AND IV?D QR PRINTED NAME CF SIGMING OFFICER

DIRECTOR

Date Daytrng Phong #




