b i FILED
2006 FOR PROFIT CORPORATION | Mar 06,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000015242 ST Secretary of State
:&&é%?é&e CHILDREN'S CENTER, INC.

Prncipal Place of Business Mailing Address !
625F 43 57 625 49 $T !
HIALERH, FL 33013 ~ HIRLEAH, FL 33013

AT MR AL

03022006 Mo Chg-P CRZEG34 {11/05)

DQ NOT WR!TE tN THIS SPACE 4. FE! Numbeq Applied@

| 65-0B15664 Nt Applicabte
! " ; $8.75 scdwianat
; 8. Cerificate of Staius Desired s Fee Required

5. Name and Address of Current Registeced Agent }
MOLINA, CARMEN A ]
625 E49 ST i ' DO NQT WR‘TE
HIALEAH, FL 33013 } ]N TH[S SPACE

L
'

N —

8. The abgve namas én\ny subiuls this statement tar the purpose of changing s regsiered office of registered agant, or both, In e Sate ¢t Flonida. | am fammar wish, and accept
the abligations of registered agent. ’ !

'

SIGNATURE

B e, IyDet o prinoted iarie O tegisiened agent 80 o U applivabie (NOTT Registered Agunt saq'salule{quirm whan rensanr gy OATE

!
8. Election Campaign Financing $5.00 May pe
OWi!! .
Aﬂ,ﬂﬁy",‘ 2&5?5,'&?? .;‘f,’ ggm_w Trust Fung Contribution. Tl Addedto Fegs

10. _ GEFICERS AND DIRECIORS i
TIRE PVST
NAME MOULINA, CARMEN A .
STREET ADORESS | 625 E 49 ST ’ ’
erv-star | HIALEAN, FL 33073 : o %‘g%igﬂ NP -
TME R S RO0ER-113 150,110
MAME
SIRLES ADORESS
CIty-st- 20
TNE
RAME

Piovtieng DO NOT WRITE
" IN THIS SPACE

STREET AUDRESS
CiyY- 83 -0

T

HAME

SIREET ADURESS
Chy-S1-2P

£33
HAME
STRLET ADDRESS
STy -S1-n¢

12. ! hareby cetuly ihat tha inlatrmation suppiy
indwcated on this repart o1 suppiemental repo
ot the carparatian at the receiver of frusige
changed, of an an allachimen? with an addresy

SIGNATURE: _

3 é; does not qualily tor the exemplians comamed m Chapter 119, Flonda Statutes. | fucthee cartity that the mtprmation
(rue and accurala and that my signaturg shalt have the same legal eflect as if made under oath; that ! am an oflicer oy direclor
atefl 1o executy this report as required by Chapter 607, Florida Statutes; and that «y name appears in Block 10 or Block 313

al ather like gmpawerad.
2J O _(z03)6%12710

C\Cmen A uﬁ\mu\%g

2§ NAME OF SIGNING OFFICER OR DIRECTON Oaytrme Phure #




