2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # P99000096588

1. Enlity Name

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90037 043 ***150.00

LITTLE LAMBS DAYCARE CENTER, INC.

Principal Ptace of Business

1500 NORTHWEST 35TH STREET
MIAMI, FL 33142

Mailing Address

1500 NORTHWEST 35TH STREET
MIAMI, FL 33142

‘ AR AR

01272004  No Chg-P CR2EC34 (10/03)
4, FE| Number Applied For
65-08959268 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

Fes Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Slanature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOW!II! EEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
TITLE DV

NAME BURGOS, JUDY L

STREET ADCRESS | 1500 NORTHWEST 35TH STREET

¢IY-ST-2IP MIAMI, FL 33142

e PD

NAME BURGOS, RAMON

STREEV ADDRESS | 1500 NORTHWEST 35TH STREET

CITY-ST-71P MIAMI, FL 33142

TTLE T )
~ NAME' BLANCA, CORREA ST T T s e
STREET ADDRESS { 1500 NORTHWEST 35TH STREET

CITY-8T-21P MIAMI, FL 33142

TLE

e Loprr 2o SH

STREET ADDRESS

. r3ee e 25T

CITY -§T-2iP ‘::,,,,’rr e TI/Y
TIE =

v Loz Po S

STREET ADDRESS ‘STo0 M FETIST

CITY-ST-ZP AT pag vy L S FIS
TITLE

NAME

STREET ADDRESS

CTY-8T-1P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental 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
af 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 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATUREzﬁ,nmm—'?m /Zymaﬂ’ BukgssS

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTGR Date

Jps~ é;’#:?f#"

Daylime Phone




