2005 FOR PROFIT CORPORATION

FILED
“Jan 18, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # P98000015242
;«ﬂ:’tEHISTE”: CHILDREN'S CENTER, INC.,

Secretary of State

" Mailing Address
625 E A9 ST
HIALEAH, FL 33013

Principal Place of Businass__ _

625 E 49 §T
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

TN AT NGB

01052005  Na Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0815664 Not Applicable
- ; $8.75 additional
5. Certificate of Siatus Desired Od Fea Required

MOLINA, CARMEN A
625 E 49 8T -
HIALEAH, FL 33013

— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

(MNOTE. Reglisiored Agent signaturg reiqdi?éd'whiﬂnirelnstﬁh:nu) i DATE

Signature, typed or prined name of registered agent and title f applicable,

EILE NOWI FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. | OFFICERS AND DIRECTORS _

TITLE PVST ~

NAME MOLINA, CARMEN A
STREET ADCRESS | 825 E 49 8T

CITY-ST-21P HIALEAH, FL 33013

TILE

NAME

STREET ADLRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiFy-57-21P

TITLE
NAME

STREET ADDRESS A /)
CrY-ST-77 "

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information s
indicated on this report ar sugpleme:
of the corporation or the recegver ar
changed, or on an attachmernt with

SIGNATURE:

regs, with ali ather like empowered.

h this filing doas nat qualify for the exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
pot Is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
empowered 10 execute this report as réquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1)

SIGNATURE mn?vpz\on PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Toate [ Daytme Phons it

A Y



