FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT.
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICN OF CCRPORATIONS

DOCUMENT # Pg4000012152

1. Corporation Name

OUR LITTLE ONES. INC.

MIAMI FL 33127

-

Principal Place of Business

55 NW 59TH STREET

Mailing Address

55 NW 59TH STREET

MAMI FL 33127

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90147 025 ***150.00

VGO O

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such changeé was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

T - 3. Date Incorporated or Qualifed
I 02/14/1994
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
[21] ' 28] 65-0468396 [ Not Appficable
Suite, Apt. #, etc. Suite, Apt. #, ate. . iti
P " 5. Cerifcate of Status Desired O $8 75 Adqltlona!
EI ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 . El Trust Fund Contyibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I . rz?! -2;1 IE‘ Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
SIC : EDOVAHDI 82| Street Add (P.O. Box Number is Not A table)
ee r 0. is Not Acceptable
2961-8 DAY AVENUE es5 (P.0- Box Num P
MIAMI FL 33133 83
84| City FL 85| Zip Code
11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

0182741

34, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
/

SF00L

SIGNATURE
Signature, typed of printed name of registerad agent and titls if applicable. {NOTE: Registered Agent sig required when rei DATE 8

12. oL OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME YO PD- o, [ DELETE 11TME [CiChange [ Addition E
NAME KING; JORENE A 12 NAME 3
streeTsooress| 12715 SW. 112TH CT. 13 STREET ADDRESS g
CITY-5T-2P MIAMI FL 33176 34 CITY-ST-2F % g
TmE VD XDELETE 24 TME /T [ Change Addition { <
NAME JOHNSON, DONNA-MARIA 22NAME Ei ov W&a 5\ C_\H \)‘.
sreeTanoress| 7504 S.W. 179TH TERRACE 2ISREETADRESS | QQEY ~"By . % BV IR |
CITY-ST-2IP MIAMI FL 33157 2.4 CITY-ST-2P Wigma <\ AN .
TILE D XDELETE 34 TMLE [ClChange [ Addition f
NAME JOHNSON, ELAINE P 32NAME ’
streer aporess| 7504 S.W. 179TH TERRACE 3.3 STREET ADDRESS '
CITY-ST-ZP MIAMI FL 33157 BCTY-5T-2P -,

fme — [sb.. .. _. . PR [P /Dineciop, Xche Dadin
N BONNET, JEANNIFER M ZNANE S T Seanm%en W
street anoRess|, 2861-B DAY AVNEUE 41 STREET ADDRESS %: : \Nf‘\;-\.’) »-;' o Pveuy '..“ ‘
orv.srze | MIAMI FL 33133 a4CTY.ST.2P AT T U AR Y
TME D [ DELETE 51 TILE CJChange [ Addtion| !
NAME CAMBRONNE, ROBERT 52NAME I
stReeTaporess| 13730 SW 103RD TERRACE 53 STREET ADDRESS
crv-sr-ze | MIAMI FL 33186 54 OTY-5T-ZP
TILE D . [ peLETE 6.1 TME R [JChange [ Addition
NAME CAMBRONNE, REGINE B ' 62 NAME
streeTanoress| {3730 SW 103RD TERRACE 63 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 64 CTY-SF-2P

Daytima Phone # v

Wadom
)



