FILED
. 200S RO R R Org ATION Jan 27, 2005 08:00 AM

DOCUMENT # P03000081571 Secretary of State

1. Entity Name
THUMBELINA PLAY & LEARNING CENTER, INC.

Principal Place of Business Mailing Address
490 E 3257 | 490E 3257
HIALEAH, FL 33013 . HIALEAH, FL 33013

RV MMAADT R oA

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Feped For

20-0196663 Not Applicable
i ; $8.75 addttional
5. Certificate of Status VDesnre‘r:i a Fae Roquirad

6. Name and Address of Current Hegistéred Agent

ME s ar oA . DO NOT WRITE
HIALEAH, FL 33013 IN TH‘S SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamities with, and accept
the obhigations of registered agent.

SIGNATURE —_— — —
Signatura, typed of onnted name of reglstered agen: and tile if applicabie. {NOTE. Regisered Agent sigrature reguired when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME GARCIA, ALICIA
STREET ADDRESS | 490 E 32 ST U0 138743
CY-ST-2P | HIALEAH, FL 33013 _ a1 27/ 5-50083-0158 150,00
TLE
NAME
STREET ADDRESS
CIrY-ST-2I1P
TITLE
MAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-S$T-2P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TTE

NAME

STREET ADDRESS
CITy-51-2IP

does not qualiy for the exemption statad in Section 118.07{3)0, Flarda Statutes. | further certify that the information

accurate and that my signature shail have the same legal erfect as if made under oaih; that | am an oificer or director
stee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name agpears in Bloek 10 or Block 11 if
gaddress, with all other liks emnmpowered.

12. | hereby certify that the infermation supplied with this ﬁiing
indicated on this report or supplemental report is true an
ot the corporation or the receiver or §
changed, or on an attachrmant Witk

SIGNATURE:

MATURE AND TYPED OB PRINTED NAME COF SIGNING OFFICER OR DIRECTOA




