FILE NOW: FILING FEE AFTER TiAYToT 15535000 - FILED
T aandee B ot Apr 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000056546 (9)
LITTLE DREAM DOLPHINS DAY CARE, INC.

CORPORATION

1 OO

Principal Place of Business Maiting Address
354 E. 4TH AVE. 3521 E. ATH AVE.
HALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
1] 28] _@ 5-077n25 é.. | Not Appiicabie
Suite, Apt. #, otc Suio, Apt ¥, etc N - $8.75 Additional
2 ;\ 6. Certiticate of Status Desired 0O Fee Regulred
City & State o City 8 Stale 8. Election Campaign Financing $5.00 May Be
;3_] ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenj4ear Inlangible
24 25 29 [30] Personal Property Tax dud Juma 30. Yes [ No
9. Name snd Address of Currenl Registerad Agent 10. Name and Addrass of New Reglistered Agent
GOMEZ, JUAN C B[ Name
174 E. 45TH ST. 82| Street Address (P.0, Box Number is Not Accaplable)
HIALEAH FL 33013
83
o4| Cily FL as] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office of registored agent. or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am lamiliar with, andg accept the ebligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _
Signatura, typed or prnlsg nanw at degistered Bgent arel nbo f Bpple bl (NOTE: Repislared Agent signature raquired when rainstating) DATE .
12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vSh LJ oeere 1ATIE [T change ) Addition
NAME QOMEZ, JAN C 12 NAME
seerapoarss | 3521 E. 4TH AVE. 13 STREEY ADDRESS
CATY-ST.2P HALEAH FL 33013 14 CITY-5T-2IP
e IO T beLeT 21ME [ Crange L1 Acdition
NAME GOMEZ, AURORA M 22 NAME
smeeTantress | 3521 E. 4TH AVE. I 23 STREFT ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 2. A DITY-5T-2P
TLE LT DELETE LITTLE Tthange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CY-51-21P
TIE | R FEIER 41TRLE [Tchangs [T Aduition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§1-2P 44 CITY-ST-2P
TIHE [ ELETE S1TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 54 CITY-5T-21P
TILE | |EGE 61 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51- 1P 6.4 CITY-ST- 21

14. | heraby certify that the information suppliod with this filing does nol qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual raporl is true and accurate and tIEal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frusleg empowered 10 exacute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Biock 13 if changed enl with an address

SIGNATURE: Lo S o 2P TS

CR2E034 (10/97)



