FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000093207 04-30-2007 90473 002 ***150.00
1. Entity Name
MY LITTLE ANGELS DAYCARE CENTER, INC.
Principal Place of Business Mailing Address S
278-280 SOUTH KROME AVE 278-280 SOUTH KROME AVE 60045 449
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
SO U AT OO i
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0918863 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [} Eg-;gqg?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne g -3
GUEST, JAMES M CPA Rawl & fe AsStran
50 KINDRED STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

STUART, FL 34994 4998 NE 57 Steet
™ fomestead FL | *3%530

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenﬁ A
SIGNATURE T "L/ Z{I / c 77

Signature, typed of printed nama of registared aganl and title if applicable. {NOTE: Registered Agent signatute required when reinsiating) DATE
FILE NOWII! FéE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD [ oelete TITLE [Jchange [ Addilion
NAME FERNANDEZ, ESPERANZA NAME
STREET ADDAESS | 278-280 SOUTH KROME AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-21P
TITLE vsSD O pelete e [ Change [ Addition
NAME NUNEZ, MARIAE NAME
STREET ADDRESS | 278-280 SOUTH KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
MLE [ peiete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITy-S1-21P
Tme 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21 CITY-ST- 2P
TIMLE O petete TIMLE QOcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered,

NING OFFICER OR DIRECTOR Date ' Daylima Phone #

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAM




