2004 FO% PROFIT CORPORATION

EINSTATEMENT

DOCUMENT # P03000080360

1, Entity Name
LITTLE ONES LEARNING CENTER, INC.

Principal Place of Business Mailing Address

16245 COOPERS HAWK AVE
CLERMONT, FL 34711

16245 COOPERS HAWK AVE
CLERMONT, FL 34711

2. Principal Place of Business

)Shn?;ddress

:3@431

Suite, Apt. #, etc. Suite, Apt. #, efc.

AT AR AT
cresosa o O

12022004 REIN-P
City & State City & State 4. FE! Number -~ Applied For
lg_v‘mar\’t" Fu Si-6¢Y TN 66 2 Not Applicacie
p Country 3 ZLi:f—’ 2~ 463 (/ Country 5. Certificate of Status Desied [ fi ;fq Addional
6 Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- - Name
LARICS, BAYARDO " .
16245 COOPERS HAWK AVE Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711
City FL I 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. | am famitiar with, and accept
the obligations of registered agent.

glsterad agent and titla if applicable

(HOTE: Registerad Agant aignature requirsd whan reinatating)

ll["z_s‘/o‘f

FILE NOWIll FEE IS $150.00
After January 1, 2003, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pefete TLE (O change [ Addition
NAME LARIOS, BAYARDO NAME
STREET ADDRESS | 16245 COOPERS HAWK AVE STREET ADDRESS TOOd4=3213897
omv-st-zp | CLERMONT, FL 34711 oY-ST-20 12/06/04--01049--017¢ aM*ISU o0
TINLE VS O belete TITLE [Ochange [ Addition
NAME VERGARA, RUTH A NAME
STREET ADDRESS | 16245 COOPERS HAWK AVE STHEET ADDRESS
CITY-57-2P CLERMONT, FL 34711 Ciry-sr-2P
TALE O Detete me [ Chenge [ ] Addition
NAME . NAME
- |~STREETADDRESS |- _ . . ] e et e STREET ADDRESS — .
Ty-ST-2P ‘ CITY-5T-7P ) o T
TILE 1 pelete TILE [ chaage  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE 1 Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CFY-ST-2P
MLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-srze {0 - < Y- ST-2P

12. i hereby certi
‘indicated on this report or supplemental report is true an

1hat the information supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

changed, or on an attachment with an address, with all ather Inke empowered
o.\lavl_-o LcritS ,‘124/0
smnmun;%ﬂ -

Daytime Phone #




