+

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000065647

1. Enlity Name

LITTLE TINY TOTS DAYCARE, INC.

(05-01-2006 90337 007 ***150.00

Principal Place of Business

525 PALMETTO AVE .
CRESCENT CITY, FL 32112

Mailing Address

525 PALMETTO AVE
CRESCENT €ITY, FL 32112

B

JUMER U R IR

2. Principal Placg of Business 3. Mailing Address
525 Paimetlo Ave. | $.0. Box "N9%
Sule. AaL#ee. Sulte, Apl. #, etc. 02102006  Chg-P CR2E034 (11/05)
Cily & State an City & Slate . 4. FEl Number Applied For
{Crescent ®. iy FL. dves cent (G 4u. LFL. £9-303+t56 33~ 1607020 Not Applicable
zp : Coaliys. Zip 22112 Country S 5. Certificate of Status Desired O gi';ga:’:;m"a'

3212

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H

Name

L7
CRUZ, VERONICA -
525 PALMETTO AVE .
CRESCENT CITY, FL 32112

Street Address {P.O. Box Number is Not Accepiable)

City

F L | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnled name of egistersd agent and title if applcabla

(MOTE: Registerad Agen! signalure required when rensiating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Teust Fund Centribution.

8. Efection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O palete TITLE [ Change 7% Addition
MAME CRUZ, VERONICA NAME

STREET ADDRESS | 525 PALMETTO AVE STREET ADDRESS

CITY-ST-2P CRESCENT CITY, FL 32112 OTY-ST-2IP

TITLE D O Dpelete TILE [ Ghange [ Addition
KAME CRUZ, ANGEL J NAME

STREEF ADDRESS | 525 PALMETTO AVE STREET ADDRESS

Ciry-Si-2P CRESCENT CITY, FL 32112 CITY-ST-2IP

TITLE Secretary - Add O oelete TITE O Change  [J Acdition
NAME J’m“ : 4'0s Mo v 0_\25 HAME

SRETAGIRESS | ~ o Paimeddo AU, STREET AGURESS

or-st-ar | Oregseent (ida  FlLL 3202 CITY-55- 2P

TITLE O petets SINLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TiME 1 Delete TE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIT¥-8T-2ip

TILE [ Delete TILE {7 Change ] Addition
NAME NAME

STREET ADORESS STREET ADOAESS

CITY-ST-2P CITY-ST-2IP

12. | hergby certify that the infermaticn supplied with this filing does not gualily for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporalion or the receiver or lrustee empowered {0 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ered.

address, with all olher i

Nl

changed, or on an atlachment

SIGNATURE:

ptions conlained in Ghapler 119, Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under cath; that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

Data -

213/t

Daylime Phons #




