FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 21, 2005 8:00 am

- Secretary of State
P0O30 1 D
P ggNEmQAENT # 0003900 SdEs 03-21-2005 90078 044 ***150.00
TINY TOTS LEARNING CENTER, INC.
Principal Place of Busingss Mailing Address TR T Ay
13973 SW 151 CT 13973 SW151CT LRI
MIAML, FL 33196 MIAMI, FL 33196
T v AT RN AT AR
Suite. Apt. #, eic. Sulle, Apt. #, etc. 02242005  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
56-2344295 Mot Applicable
Zip Country zZp Country 5. Certificate of Status Desired (| ?g'zz‘ 3?:{;“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BROWNEAKEATHA = e len, o e - e
13973 8W 151 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

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. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and tie il appicahie. (NOTE: Regisiorad AUeni signature roguirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Plinancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST J Delate TILE (] Change [ Addition
HAME BROWN, LAKEATHA NAME
STREET ADDRESS | 13973 SW 151 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33196 CiTY-ST-2IP
TITLE O pelete TnLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITy-S1-21p
TITLE O petete TITLE ] Change  [C] Addilion
NAME NAME
STREEY ADORESS STREET AGDRESS
_Ciny-g-21p - ) CTY-ST-2IP
TITLE [ polete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ R STREET ADORESS
CHY-ST-2P CITY-ST-2IP
ITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-8T-21P
TILE O petele TITLE [} Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CIiY-SE-2P CITY-S$7-2IP

12. | hereby certity that the information suppliac with s Hling does not qualify for the exemplion staied in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an afficer or director
of the corporation or the receiver or ustee empowered (o 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 giher likg ampowered.
SIGNATURE: OM%@Q— ' J"%f %5" o594 7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalz Daytime Ppone »




