FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000058403 ecretary of State
04-30-2007 90445 020 ***150.00

1. Entity Name
MARY'S LITTLE LAMB CHILDCARE, INC

Principal Place of Business Mailing Address
1112 NW 105TH ST 1112 NW 105TH ST
MIAMI, FL 33150 MIAMI, FL 33150
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Cily & State ) City & State « 4, FEI Nymber Applied For
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, IREAN — :
1112 NW 105TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

the obligations of m M_\
td
SIGNATURE g g : ‘f/?.?/d 7

 Signature, typed or printad name of registared agent and tide if apphcabia. {NOTE: Fegistared Agent signansme requitd wher reinatating) bate v
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D AddedioFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P O Dekte TILE {Jchange [ Addition
NAME SMITH, IREAN NAME
STREET ADDRESS | 1112 NW 105TH ST STREET ADDRESS
CITy-ST-2P MIAMI, FL 33150 CiTY-ST-79
TILE v [ petete TMLE [ Crange [ Addition
NAME MORENO, CHARLOTTE NAME
STREETADDAESS | 1112 NW 105TH ST STREET ADORESS
CITY-§T-2F MIAMI, FL 33150 CITY-ST-2P
TME D [ Dette THLE [ cChange [ Addition
NAME BUTLER, CAROL NAME
STREET ADORESS | 1142 NW 105TH ST STREET ADDRESS
CITY-57-20P MIAMI, FL 33150 CITY-5T-2P
TME {1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$1-21P
THE ) Delste TRLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Detete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this !il;r.rg does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corpoeration or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ljke empowered.
J 4// 24(07  78C-200-4(56
v [

SIGNATURE: z/@wa»vv
KIGNA Daytimea Phone #

TURE AND TYPED OR NAME OF ‘OR DIRECTOR




