FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000093207 05-29-2008 90195 014 ***158.75
1. Entity Name
MY LITTLE ANGELS DAYCARE CENTER, INC.
Principal Place of Business Mailing Address
278-280 SOUTH KROME AVE 278-280 SOUTH KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ‘ .
TS e[S VR A
Suite, Apl. #, elc Suite, Apt. #, etc. 05142008 Chg-P CR2E034 {12/06)
City & State City & State " 4. FEl Number Applied For
65-0918863 Not Applicablg
e Country Zip Country 5. Certificate of Status Desired | g{g‘ggﬁ:ﬁ;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name -
PASTRAN, RAUL E James M Guest CPA
333 NE 8TH STREET “. Strest Address (P'O“:EOX Number is Not Accgplable}
HOMESTEAD, FL 33030 . 00. 5:.&  Jeundyed Siree
Syte o3
Cit Zip Cod
Y Stua FL FL | %% yq4ay

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

the obligations olregisy\l.
SIGNATURE / L ] /20,1 ¥

S\gl\a‘ula_‘ﬁmeﬂ u‘r’prmlac name ol registared agent and tille if applicabls. (NOTE: Registarad Agent signalyre raguirad when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with 5. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
UILE PTD ' 1 Delste TILE [J Change  [] Addition
NAME FERNANDEZ, ESPERANZA NAME
STREEY ADDRESS | 278-280 SOUTH KROME AVE STREET ADDRESS
CIrY-§1-2IP HOMESTEAD, FL 33039 CITY-57-2P
TITLE VSD O pelete TILE ["] Change [ Addition
NAME NUNEZ, MARIA E NAME
STREET ADDRESS | 278-280 SOUTH KROME AVE STREET ADDRESS
CITY-§T-2IP HOMESTEAD, FL 33030 CITY-§1- 2P
TIILE O Delete TLE [ change [ Acdition
NAME NAME — - — o
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-ZP
TILE [T petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 27 CITY-ST- 2P
e O pelere TLE [T change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-S1-2P CITY-ST-21P
THLE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7?7 =1010¢

=" SIGNATURE Ammmmso NAME OF 8IGNING OFFICER OR DIREGTOR ~The t Daytime Phone 4

P




