‘v 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

06-2T-2005 Y0uU3 U4 “**150.00
PO1000058356

DOCUMENT # P01000058356

1, Enlity Name
LITTLE STARS CHILD CARE CENTER, INC.

FILFD -

05 JUL -8 AHU: 45

Principal Place of Businass

4501 GODDARD AVE
ORLANDO, FL 32804

Mailing Address

4501 GODDARD AVE
ORLANDO, FL 32804

B TN .
ol R (g
PLLARESSEE,

:

GO ENAATETT TR

2 Principal Place of Business - 3. Mailing Address
LitHe shas child care |4601 Graddad Ave.

Sulte. Apt. ¥, efc. ‘ Suite. Apt. . &lc. 05162005 Chg-P CR2E034 (10/03)

City & State Cily & Stata . 4. FE)Number Applied For
DALANDD  FL- RLANDO FlondA - 59-3723681 Not Appiicable
Siigbu ﬂcfiuéwf\(qe_ q%pbgo-q, Coutry . 5, Castificate ¢f Status Desires (0 ?g:iuﬁ?:dnw

6. Name and Addreséét Current Fleé'iuovod Ageht 8Q 7. Namo and A of New Reg| d Agent

p—— . —— — - = TRene— = e
ANIAPAM, JUSTINA
4501 GODDARD AVE Sueet Adcress (P.0. Bax Number s Not Accepiabla)
ORLANDO, FL 32804

Cly FL l Zip Code

8. Tha above ramed enlity submits this stajement for the purpase of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

y2ed O princed ime ol 10g QO BN 184 o (NOTE: QI ered AQSn BTLIE NIGUI ST when ransiasng) DATE .
FILE NOWIIl FEE 13 $550.00 9. Elaction Campaign Financing $5.00 May Be
Duo by Septembel‘ 7, 2005 Trust Func Contributian, Addad 10 Foos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ petmts THLE [ Crange  [3 Adduion
NAME PEASAH, MARTHA HAME
STREET ADORESS | 4501 GODDARD AVE STREET ACORESS
iTY-ST-4P ORLANDOQ, FL 32804 Ciry-S1-p
i v O oelete me Otmnge O Agevion
NAME ANIAPAM, JUSTINA RAME
SIREET ADORESS | 4501 GODDARD AVE STREET ADORESS
Ciy-§7-aF ORLANDO, FL 32804 ary-s1-op
WILE D [ Detete TME O cCrange ] Acditien
NAME PEASAH, FLORENCE NAME
STREET ADDRESS | 4501 GODDARD AVE STREET AORESS
1 omnspe _|LORLANDO, FL.J2804. = s e e e R S e I - ——
e ’ [ oeier T3 Octengs T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§3- 7P _ CIRY-57- 2P
LE O peime - TME O chasge  [] Addition
NAME HAME
STREET ADORESS STREET ADORESS
Ty -ST- 3P CRY-S1- 29
e [0 beee miE O Change [ Addition
MAME RAME
STAEET ADDRESS STREET ADDRESS
arv-si-zp CITY-ST-1p

12. | nereby certify thal the information supplied with this i
indicaled an this report or supplementsl report is true

of the corporation of the recg
changed, or on an atlacpsent

SIGNATURE:

1L.an addresy with all pther like empowerad.

does nol quakify for the exemption siated in Section 119.07(3)), Florida Statutes. | further cenity that ihe infarmation
sccuralg and shat my signaturg shall have the same legal effect as if mada ynder cath; thal | am an officer o¢ diecior
otea-epowered [0 axacuta this report a3 required by Chapter 607, Flovida Stalutes: end that my name appears in Block 10 or Block 113

07)S75-8568

Catime Frone #




