2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

PO6000067920
DOCUMENT # - Secretary of State
1. Enlity Name %] 50,00
LITTLE ALONDRAS CARE, INC. 01-29-2007 90073 022 :
Frincipal Place ol Business Mailing Address
19700 NW 40TH AVENUE 19700 NW 40TH AVENUE
e e Hll”l" m ||H| |“H ||m "l“ ||w Il”l |H“ ’“‘l ‘l”l Hl” ||H||’ ” ’m
2. Principa! Place ol Business - No PO Box # 3. Mailing Addross
Suile, Apt. #, otc. Suile. Apl. #, eic. 15t MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FEl Numbor Applied For
20-4910822 Not Applicablo
Zip Couniry Zip Country 5. Cotlificate of Slalus Dosired O gei'gesq;?;;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARAZOZA & FERNANDEZ-FRAGA P.A.
2100 SALZEDO STREET Street Address (P.O. Box Number is Nol Accoplable)
SUITE 300
CORAL GABLES FL 33134
City FL Zip Codc

8. The above namad entity submits this slaterenl lor Ihe purpose of changing its registered olflice or registered agent, or balh, in the Siale of Florida. | am familiar with, and accent
lhe cbiligalions of registered agent.

SIGNATURE

- Snaluee, typac or prnnd e of reisiergs agent A il appicate INCH L Rsopisiered Agoit Signatu s oo rad wiist emiaton VIR
s ;

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [[]  Added ta Fees

10. ¥ - QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN ¢

il PSG T [ Datele i CJchange ] Addition
Nt ARAZOZA, CARCLINA N

SIFEN Aobarss | 19700 NW 40TH AVENUE SIREL | ADDRLSS

eny st ap | CAROL CITY FL 33055 Gl s AP

111 [ petete i [ Ghange [ Addilion
NAMI NAMI

SIREET ADIKI 5SS SIHEL T ADDIE 88

CIY §1 AP Gy sl AP

1 [ Delete it [ thange [ Addition
NAME NAMI

SEREET ADDRI 8 SIHEE T ADDR §8

ChiY-$1 AP B Cly sl 2P

1N 3 Delete s O change [ Addilion
NAM NAMI

SITEE AR 55 SIRTTADDR $3

oy sl ey s 2w

I O poiete Mt T change [ Addition
NAML NAMI

SIHE | ADDRLSS SIRITTADDR 8%

Iy sl AP ClY si AP

iITLE O Delete it O Change  [C] Addilion
NAME NAMI

SIREET ADDRISS SIRIE T ADDRESS

CITY ST/ ciy s 7P

12. | hereby cerlify that Lhe infermation supplied with this filing does nol gualily for the exemplions conlained in Section 118, Florida Slalules. ) further cerlify thal (he informalion
indicated on this report or supplemental repoerl is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the recoiver or lrustee empowered o execute this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeont with an address, with all other like empowoered.

SIGNATURE: Coloned }-23-07

SIGNATURE AND rv&ﬂm PRINTED NAME OF SIGHING OFFICER OR DIRECTOR e Dyt e Mg &




