! FILED

2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000109537 07-16-2004 90001 032 ***150.00
1. Entity Narne i
LITTLE RASCALS LEARNING CENTERS, CORP,
Principal Place of Business Mailing Address
15330 SW 33 LANE 15330 SW 33 LANE
MIAMI, FL 33185 | MIAMI, FL 33185
P v RVARTA MO R

Suite, Apt. #, etc. | ' Suite, Apl. #, etc. 07122004 Chg-P CR2E034 (10/03)

City & Stata ‘ City & State | 4. FELMumber Applied For

‘ 20 -0L8504 ?’ Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ $8.75 Additionat
- T o T _FeeRequired __
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -

Name
“ALVAREZ, LISSETTE

15330 SW 33 LANE . " Strost Address (P.O. Box Number is Not Acceptable)

MIAMI,-FL 33185

I Ci Zip Cod
D ity FL | ip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
" the obligations of registered agent.
FRE R |

SIGNATURE
. Signature, typed or printed name of registeted agent and title if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
— . 2 . . . .
A ‘FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be In accordance with 5. 607,193(2)(b), F.5., the
.. Due by September 8, 2004 Trust Fund. Contribution. O  Addedto Fees corporation did not receive the prior notice.
E 10. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e C L | CEO ' O ekte Lit: L] Crange L] Addiion
 NAME ALVAREZ, LISSETTE HAME
T'STREETARDRESS | 15330 SW 33 LANE STREET ADDRESS
L CITY-ST-ZP MIAMI, FL 33185 CiTY-ST-2P
T O Deete e [Jchange [ Addition
NAME NAME
" STREETADDRESS | ™ STREET ADDRESS
CIFY-ST-ZP.2, | ) - CiTY-ST-2P
e iy | e s T e eior e LD Dl o e TE [ Ctange, [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP 3 CATY-ST-21P
TLE .. iy . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIv-ST-7IP CITY-57-21P
~TITLE - ] Delete TIE [ Change ] Addition
NAME . NAME
- STREET ADDRESS STREET ADDAESS
“giry-srap 7 CITY-ST-2P L
Time T 7 ’ © O opeke TIiLE i : ©o : [(JChange [ Addition
| NAME - NAME
STREETADDRESS | ) STREET ADORESS
GITY-5T-2IP ’ GTY-5T-21P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or girector
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

" changed. oronan attachment with an address, wilh alt other like empowered.

'7//&/200 Y 2496202/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?GSDRECTOH Date Daytime Phone #

U




