FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-26-2007 90194 034 ***150.00
DOCUMENT # P05000026742
1. Entity Name
HEAVENLY UNIQUE DOVES DAYCARE INC.
i B
Principal Place of Business Mailing Address
6239 FAIRGREEN RD 6239 FAIRGREEN RD
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 N
’ RO R
2. Principal Place of BusineT - No P.O. Box # 3. Mailing Address
]
Suite.Apt .8, 3 Sufle. Agl. # exc. 6W 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-2780283 Not Applicable
Zip Co;iry( /g— ap Couniry 5. Certificate of Status Desired (] ?eae.gesq:\igc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPHERD, THEODORA
6239 FAIRGREEN RD Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL ’ Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and tte I applicable. (NQTE: Registered Agent g) required when ref ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P O] Detete e Ol change [ Addition
NAME SHEPHERD, THEQODORA NAME

STREET ADDRESS | 6239 FAIRGREEN RD STREET ADDRESS

ity -§T-2IP WEST PALM BEACH, FL 33417 CITY-5T-2IP

e 7 Detete [ [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY -57-2IP

TMLE 0 oetete TmE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IF CITY-51-1IF

TMLE 7 Detete TLE [ Change {7 Addilian
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-2IP Ciry- 81-2IP

TITLE O Detete TME [ Change (] Addition
NAME NAME
STREET ADORESS | _ e _ SMEETADDRESS | . _ . }

CITY-57-2P Ciyy-$7-2P

TME 3 Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIvy-$3-21P

12. | heraby certily that the information suppliea with this filin g does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. [ furiher certily that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shalt have the same legal effect as if made under oath; that | am an oflicer or direGtor
of the corporation or the receiver of trustee empowarad to execute this report as reguirgd by Chapter 607, Flon a Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
p( Y g 3-0 7

SIGNATURE: m%%@%m DIRECTOR
Jt] @ 8‘7—5/ i



