2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # $45630

1. Entty Name

MOTHER GOOSE, INC.

Principal Place of Business

5881 SUNSET DR.
MIAMI FL 33143

Maifing Address

5881 SUNSET DR
SOUTH MIAMI FL 33143

FILED

Feb 28, 2005 08:00 AM
Secretary of State

Il

il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. el Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number || AppliedFor
65-0261111 oo
Zp Country Zp Country E. Cartificate of Status Desired [ $3.75 A_dditiunaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) ) Name
SACA, RAUL .
11151 SW 72 AVE Street Address (P.0. Box Number is Not Acceptable)
PINECREST FL 33156
City Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, vpad of prmtad namo of regrstared agont and e if appicabls

[NCTE Fegistarad Agent signafuie raoursd when rainstating;

DAt

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siale

9. Election Campaign Financing $5.00 may ¢
Trust Fund Centribution,. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
it P T Oloeete e [T Ghange A
NAME SACA, ANA M NAME

SIREET ADCRESS | 6881 SUNSET DRIVE SIREET ADDRESS

CirY-51- 2P MIAMI FL 33143 Cie-Spp

TIILE 5 ) OJoeeste [ e IEEASAET Oonnge A
NAME SACA, ANA M HANE Lt RS- R0 150,00

SIREEF ADDRESS (5881 SUENT DR. SIRFETADDRESS

CHY ST Jif MIAMI FL 33143 CIY .S 20

e [ Delete t: [ change  [ax
NAME NAME

STRFFT ADDRESS STREET ADDRESS

QY -5 e I ClY-s7-21P

ITLE o O Delste R i ] Change  [J &4
NAME NAME

STREET ADDRESS STRERT ADDRESS

OIY-5T-2¢ CTY-ST- 1P

HILE 7 pelete HIEE O] change [
NaME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P oIy -5l -ZF

TiTtE [ pelete HILE [ichange  []42
NAME RARNE

STREET ADDRESS STREET ADDRESS

CITY-&T-2IF Cy-51- 2k

12. | hereby ceriify that the information supplied with this fiing does not qualify far therexémbti‘on stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or direch
of the corporation of the racajver ar trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmefif with an address, with all ather like empowered

SIGNATURE

< 0" 05 1095 -5 30Y

Daylwre Prore #



