2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000061982 May 02,2006 08:00°AN
5, Entiy Name Secretary of State
OUR LITTLE ANGELS CHILD CARE, INC.
Principa! Placa of Busingss Malling Address .
16801 143RDAVEE 1807 143RDAVEE
TAMPA, FL 33612 TAMPA, FL 33612
i
e < MG SR A R
Suite, Apl. #, etc. Suite, Apl. #, ete. 04232005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
58-3725341 Not Applicable
4p Country Zp Country 5. Certificate of Slatus Desired 0 Eggi er:ci’”“"a'
§._Name and Addrass of Current Registersd Agent 1. Name and Address of New Registered Agent

Name

PRINCE, DAVID E
4519 ASHMORE DRIVE Street Address (P.O. Box Number Is Not Acceptabie)

TAMPA, FL 33810

City F L Zip Cada

8. The above named antity submits this staterment for the purpose of changing fis registerad office or registered agent, or bath, in the Slate of Florida, | am famitiar with, and accept
the obligations of registered agent. - :

SIGNATURE
Signature, typad or orintad nama of registered agent and titte if nppicenis. {NOTE, Registersd Agent signature requirad wiven fainstabng) DATE
FILE NOW!! FEE 13 $150.00 $. Election Campaign Financing ss.oo May Ba
After May 1, 2006 Fee wili be $550.00 Trust Fund Cantribution, O Addedto Fees
10, OFFICERS AND DIRECTORS ] | N ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TME P 3 Delste e [IChangs |1 Addition
NAME ORTIZ, BEVERLY NAME
STREET ADERESS [ 1801 143RD AVE E STREET ADDRESS
orv-stz | TAMPA, FL 33612 C-5T- 2P LOO0NN558427
- e e S
THLE 1 Betele TE ‘ T oringe * T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GTY-ST-27 CRY-§1-IF
TMLE [ Detere TIRLE [Dchange [ Addtion
NaME KAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-2P ITY -5T-ZiP
TIRE 3 Defete TE [IChange 3 Addition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
CTY-§T-2P CITY-51-2p
TILE 1 Delet B Ryl [T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7- 2P CiTY-83-28
e 1 pelese TILE [ Ghenge ] Additien
HAME NAME
STRECT ABDRESS STREET ADDRESS
CiTY-51-2P Liry-5T- 28

12. | heraby cerhg that the information suppiied with this fiing does not quaily for the sxemptions containad in Chapter 118, Florida Statutes. | furthar certify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | arf an officer or direclor
of the cerporation of the secelver or trustee empowered to execute thls teport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 i
changed, or on ar attachment with en address, with all other like Ef«ered_

SIGNATURE: f32 Leet [t = u@f/u ﬁ‘}l}?— %/Z?féé

IGNATURE ?u TYPEFOR PRINTED HAME OF SIGNING OFFICER Ok [

Daybrs Phono#




