| FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSiENLaJmI:/IENT #P01000058356 05-18-2007 90021 048 ***150.00
LITTLE STARS CHILD CARE CENTER, INC,

Principa! Place of Business Mailing Address

4501 GODDARD AVE 45071 GODDARD AVE

ORLANDO, FL 32804 ORLANDO, fL 32804

T

03012007 Ne Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE  |——

59-3723681 Nol Applicable

. Certilicale of Desired $8.75 additional
5. Cerlilicale of Status Desire O Pee Fequied

6. Name and Address of Current Registered Agent

1501 GOBDARD AVE - DO NOT WRITE
ORLANDG, 7L s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, ur both, in the State ol Florida, | arn familiar with, and accept
Ihe obligdidns of registered agent.
A

SIGNATURE e Q"‘- Q¢/ ?0%9 7

Sgnalure. lyned hlact name of regisiered agent amd bl it a.ml.r.ws. (RO Negstonnd Agen| Signaiuee soquindxt when. Fnsiiiog) 1AL,
F;LE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gonlribution. {1 Added 10 Fees
10. = QFFICEAS AND DIRECTORS I
me <[P
HAME PEASAH, MARTHA

STREET ADURESS | 4501 GODDARD AVE
cmy-st-2p © | ORLANDOQ, FL 32804

THLE A

NAML ANIAPAM, JUSTINA
SIREET ADDRESS | 4501 GODDARD AVE
CIzY-S7-2iP ORLANDO, FL 32804

niLe D
RAME PEASAH, FLORENCE

STAEEI ADDRESS { 4501 GODDARD AVE —/
CIFY - 87217 ORLANDO, FL 32804 {7 DO NOT WRITE

- A IN THIS SPACE

STREE] ADDRESS
Gy -Sr-2p

HILE

HAME.

SIREET ADDRESS
ciy-st-ap

TITLE

NAME

SIRLE) ADIRESS
CITY-ST-2IP

12. | herchy cerlily hat the informalion supplied with 1his Uiing does nol qualily Tor 1he exemptions conlained in Chapler 119, Florida Statutes, | urlher certify hat Ihe infurmalion
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered to @xecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block {1
changed, or on an attachmgrl il ar address, with all other like cimpoweted,

SIGNATURE: /L(A v ‘// S ‘?7/07

TYPED OA PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone &




