2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000094823

1. Entity Name
HEAVENLY ANGELS CHILD CARE, INC.

Apr 28,2008 08:00 ANV
Secretary of State

Mailing Address

480 SHORT PINE CIRCLE
ORLANDO, FL 32807 US

Principal Place of Business

480 SHORT PINE CIRCLE
ORLANDO, FL 32807  US
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4, FEl Number Applied For,

4 =1 728651 ROPREDEAble
i $8.75 Additional

5. Certheate of Status Desired | Feo Raquired

8. Name and Address of Current Registered Agent

RAWLINS-MCORE, BERNICE B
480 SHORT PINE CIRCLE
ORLANDO, FL 32807
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IN THIS SPACE

the obligations of regisiered agent.
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SIGNATURE

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 famiiar with, and accept
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Slynature, typed o printad name of registerac agoent and ttle If apchicanie.

(NOTE: Registared Agent signature requred whon remnetaing) DATE

9. Election Campaign Financing
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e R N MG BERNICE B LS
_STREET ADORESS | 480 SHORT PINE CIRCLE

|- ciy-sT-2P ORLANDO, FL 32807

REOFFICERS AND DIRECTORS; S
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NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS
CITY-S1-2P .
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STREET ADDRESS
CITY-S1-21P
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changed, or oh an attachment with an address,with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | turther cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Serveicba 1€ Mogra  Beornice Rawling Meore dhs/eg 1013066507

Date




