FILED
2006 FOR PROFIT CORPORATION May 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000124035 S 05-12-2006 90027 007 ***150.00

1. Entity Name
LIT'L ANGELS ON THE MOVE - AFTERCARE PROGRAM,
INC.

Principal Place of Business Mailing Address ) ,
11240 N.W. 52ND STREET 11240 NW. 52ND STREET 400316 !l
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US i

00

05092006  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==rop—. AopTeaFo

20-0316533 Not Applicanle
o " ) $8.75 additional
5. Certificate of Status Desired O Fee Required

. B. Name and Address of Current Registered Agent

e DO NOT WRITE
CORAL SRPINGS, FL 33076 __. IN TH'S SPACE

’

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblightions of registered agent.

te

SIGNATURE i
Signalure. typed o prfted name of regsierad agent and tke f apphcable. ({NOTE: Regisiarad Agent signatu?e required when reingiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O Added to Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTCRS I
TITLE PD
NAME MIHALY!, ADRIANA

STREET ADORESS | 11240 NW 52 ST.
cITY-51-28 CORAL SPRINGS, FL 33076

TITLE

NAME

STAEET ADDAESS
CITY-S1-2I

TITLE
NAME

ey DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CiTy-57-2P

TILE l

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-St-2p

12. | hereby certify that the information supgplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE:

)ﬂ.‘.n.\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phone #




