' FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC?RUMENT # P97000056546 07-15-2005 90023 025 ***150.00
. Entity Name
LITTLE DREAM DOLPHINS DAY CARE, INC.
Principal Place of Business Mailing Address
3521 £, 4TH AVE. 3521 E. 4TH AVE.
HIALEAH, FL 33013 HIALEAH, FL 33013
> s s AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & Statry City & State 4. FEI Number Applied For
¢ 65-0770252 Not Applicable
Zip Country ap Country 5. Cedificate of Siatus Desired * g g"g?qlﬁ?:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ, JUANC T — ~— —— —
1455 WEST 75TH STREET Sireet Address (P.O. Box Number is Not Acceptable}
Ij_IIALEAH. FL 33014
:A City FL Zip Code

8. The above named entity submits this statemernit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registared agent.

" SIGNATURE
Sigralure. typed or prinled name of registered agent and tile il applicable. (NOTE: Regisiared Agent signatura required when reingiatingy DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Septembar 7, 2005 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VSD ] Detete TITLE [ Change [ Agdition
NAME GOMEZ, JUAN C HAME
STREET ADDRESS §| 3521 E. 4TH AVE. STREET ADORESS
CITy-S1-2IP HIALEAH, FL 33013 CITY-§T-2P
e PTD [ pelete TITLE O change T Addition
NAME GOMEZ, AURORA M NAME
STREET ADDAESS | 3521 E. 4TH AVE. STREET ADBRESS
CITY-ST-2IF HIALEAH, FL 33013 CIFY-8t-2IP
TITLE O Cetets TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2I ~ | - - —— ' CFY-S5F-2iP- — - — B R —
TILE O Delete TLE [TJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
.
CITY-§1-21p CITY-57-2P N
TIMLE O pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-$1-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

I'he : ) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report i -‘ ccurate 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 g xecute this r porr as required by Ch 7, Florida Statutes; and that my,name appearsdn Block 10 or 8lock 11 if

¢hanged, or on an attachment with an 3 4 - er like empoyred
- meg @/ 1788 3@53 656 -4 ‘J
-7 Dayiffa Prone #

\-...J




ATTACHMENT
X 60D TT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 27, 2005

LITTLE DREAM DOLPHINS DAY CARE, INC.
3521 E. 4TH AVE.
HIALEAH, FL 33013

SUBJECT: LITTLE D OURHINS DAY CARE, INC.
Ref. Number: P87000056546

We nhave received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
HREPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
;m.sLtg_f_\TsEsnEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Katrina Sutphin
Letter Number: 605A00038184

//MB 0 7e \LZL Wueniw/M
A [\HQ_ ;@ &Aaay PN OO\]I\ :

of le o %/z@ o o oo

Mivician af Narnaratione - P (Y ROX 8327 -Tallahassee. Florida 32314



