FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000096588 Secretary of State
1. Entity Name 04 ¢ ok
LITTLE LAMBS DAYCARE CENTER, INC. 03-04-2005 90080 033 7H7150.00
Principal Place of Business Mailing Address
1500 NORTHWEST 35TH STREET 1500 NORTHWEST 35TH STREET -
MIAME FL 33142 MIAMI FL 33142
18 1 N T S R
2. Principal Place of Business 3. Mailing Address |Mﬂ “};
Suite, Apt. #, e1c. Suile, ApL #, etc. 02072005 ChgP CR2E034 (10/03)
T T A e} — ThEsee T T T FEI-!\h]r'ﬁbéf:"w — e AppiledFOt =
_ 65-0959268 Not Applicable
ap Cauntry Zp Couniry 5. Cerlificate of Status Desired 0 gg';giﬁg:;tmm

6. Nama and Adsirezs of Current Ropls@rod Agent _

SPIEGEL & UTRERA, P.A.

7. Name and Addresg of Naw Ragistarsd Ageni

T "Nérﬁe"'— T L T e Pt T i T i e R i e s

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 s

Cily FL l Zip Code

8. The above narned enlity submits this statement for the purpose of changing ils registered office or registered sgent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

w.mmmmmmmwmmmlm&. (WOTE: Regisiared Agent signaiine sequiied when revststing) DATE
150.00 9. Election Campaign Financing $5.00 may Be
m“."f,",?%ﬁa?:% be $330.00 Trust Fund Contribution. L} AddectoFees

o "~ GFFICERS AND DRECTOR T T T O ION CHANGES TO OFFICERS AND DIREGTORS IN 11
TME DV L3 petde WL [lcChange  [1 Addition
NAME BURGOS, JUDY L NAME

STREET ADDRESS | 1500 NORTHWEST 35TH STREET STREEY ADDRESS

Y- 5Y-2P MIAML, FL 33142 CITY - ST-2P

T PD O3 etete TILE ClChange L] Addition
NAME BURGOS, RAMON NAME

STREFT ADDRESS | 1500 NORTHWEST 35TH STREET STREET ADDRESS

CiTY-ST-27 MIAMI, FL 33142 CITY-ST-2IP

e T yu)elau mE Dlcrange [ Addioon
R ] BLANCA, CORREA HAME

STREET ADDRESS | 1500 NORYHWEST 38TH STREET™ "STREET ADDRESS | T — T T T o — -
CiY-S¥-2iF MIAMI, FL 33142 CY-ST-2P

e S P e s Poowaye Vo
NAME LOPEZ, ROSA HAME

STREET ADDRSSS | 1500 NW 35 ST. STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33142 CilY-ST-2P

TITLE S [ peize i3 O ctange 7 Addfion
NAME LOPEZ, ROSA HAME

STREET ACDRESS | 1500 NW 35 8T. STREET ADDRESS

CITy-87-2P MIAMY, FL 33142 CiY-S§T-7P

TME [ Datete TIRLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

iy -ST-2P CIrY-SF- 7P

12. | hereby certily that the information supplied with this {iling does naot qualify for the exemptlion stated in Section 119.07{3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that ry signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atiachment an address, with all cthet like empowered.
SIGNATURE: @ 2/ Bos5- 38 37 A7

AND TYPED OR PRINTED HARE CFFICER OR DIRECTOR Do Daytime Phone #




