FILED

"“ 2004 FOR PROFIT CORPORATION Apr 29, 2004 3:00 am

ANNUAL REPORT ecretary of State

04-29-2004 90225 036 ***150.00
DOCUMENT # P03000120343
1. Entity Name
LITTLE ONES CHRISTIAN LEARNING CENTER, INC.
JYUa Luvud
Principal Place of Business Mailing Address
"7381 NW 36 STREET 9865 NW 27TH STREET
MIAMI, FL 33166 US MIAMI, FL 33172
s S s LT B
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o03377&7 Naot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0O gg’;esqﬁ?:fonal
~— = = = §. Name and Address of Current Registered Agent——————~~~ |~ 7.-Name and Address of New Registered Agent — ~— - —=— —|

Name

JIMENEZ, NELSON M SR.

9865 NW 27TH STREET . - Street Address {(P.0. Box Number is Not Acceplable)

MIAMI, FL 33172

City FL | Zip Code

-8, The agove named antity 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 cbligations of registered agent.

L

.

SIGNATURE - -
e . Sighature, typed d;_ﬁlir‘ﬁad name of registered agenil and title If applicabie. (NOTE: Aegisterad Agent signature requited when reinstaling) DATE
m FILE N(-)WH‘I FEE |ls $150.00 ' - '8.. Flaction Campaign Financing - . $5,00 May Be’ B g o, e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. -0 Added to Fees .
10. : . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE' P . . O Detete TITLE [ Change [ Acdition
NAME JIMENEZ, IVANNE NAME
STREET ADDRESS | 9865 NW 27TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ change  [] Addition
NANE JIMENEZ, NELSON M SR. NAMF
STAEET ADDRESS | 9865 NW 27TH STREET STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33172 CmyY-57-21P
TIE el ) [ Delets TME [ Change L] Addition
NAME - ...~ - -— T e = — e, = NAME + ermr——— | i - - - L P e s et - -~ - - .- —
STREET ADDRESS STREET ADDRESS ~
CITY-5T-ZiP . CITY-ST-2IP
THLE- [ oelete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIME [Dchange [ Addition
MNAME NAME :
STREET ADDRESS . STREET ADDRESS
CIy-§T-2Ip CITY-ST-2IP
JILE [ Delele TITLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P pal CITY-SI-7IP

12. | herehy certify that the inforghalion supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repent or sfiSemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
Di}the cgrporallon or the'fe pr br lrustee empowered ta execute this report &8 required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or en an 3

SIGNATURE:

k an addrass, with all other like empowered.

/‘é/za’laf A5 ¥71-3323

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




