2006 FOR PROFIT CORPORATION
ANNUAL REPORT ..

¥

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P03000039001

1. Entity Name
TINY TOTS LEARNING CENTER, INC.

Secretary of State

03-03-2006 90127 024 ***150.00

Principal Place of Business

1397 EW5CT

MIAMI, FL 33196
1BHOO MW LAV

€ Sute#lo

Mailing Address

MiAMEF33106.

20013027

Miami, FL 33164

A FRAGE A

MIAMI, FL 33196 Miami, Florida 33190

2. Principal Place of Business 3. Mailing Address
18400 Nw 2au¢ Suited i | 15470 sut 151 Streed _
Sulte, Apt. #, etc. Suite, Apt. #, etc 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Miann, Flondo M¢ami, F londg 56-2344295 Not Applicable
Zip / Country Zip 4 Country " ) $8.75 additional
531(»‘1 fbadf/USA 33'4(’ ’J)adﬁ /L!SA 5. Centificate of Status Desired || Fee Required
6. Name and Address Jf Current Registered Agent ! : 7. Name and Address of New Registered Agent
Name
| BROWN, LAKEATHA _ . _ _ -
treet ress (P.O. Box Number is Not Acceptable
1HIZIBWASTET  |5470 SW IS Street Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cocle

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

the ob‘gatio%ed agent.
SIGNATURE __[ mw

Dreur—

2)25lo6

S\Mre. t‘ped or printed name of registered agenl and titla it applicabls.

{NOTE: Regislered Agent signature required when reinstating} T pate ¥

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TITLE ﬂ Change [ Addition
NAME BROWN, LAKEATHA NAME |54-,b \9,0 | Sl &h“&"’

STREET ADDRESS | +OSFE-Svy-54-CF STREET ADDRESS

omv-sT2f | MIAMI, FL 33196 o-sT-2p Miami; Florida 33(G¢

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ e _Movsee | R —— -
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 ciry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further 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 oath; that | am an officer or director
of the gorporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

225l 305 E52- 4111

changed, or on an attach:ﬂ;rﬁvim an address, with all olhze empowered.
SIGNATURE: QK0aTh o (AN

w:m‘m; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate L] Daytime Phone #




