: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F
I PROFIT R FLOIDA DEPARTMENT OF STATE '
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Scoretary of State
1906 DIVISION OF CORPORATIONS
DOCYMENT # (3)
LITTLE ANGELS CHILD CARE, INC.
R
1340 CLASSIC DR , 4709 CURRYFORD ROAD
LONGWOOD FL 32779 - - ORLANDO FL 32812 . ENEP
us E 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/22/1992 { 02/14/1995
2, Principal Place of Busingss Za. Mailing Adidiross 4, FEINumber Applied For
21} - 26| 59-3102059 Nol Appicable
Sute, At 4, elc. L, Sute Apt % etc. 5. Cortifcate of Status Desired [ $8.75 Addtional
22 271 J Fee Requirad
City & State N __ Gity & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 23] Trust Fund Contribution a Added to Fees
Zip Counlry - 21p Country 8. This corporation has liability for intangible tax under s 188.032,
2T| 23] 2] ) 30] Florida Statutes [ yee [ONo
g. Name and Address of Current Reglslered Agent _ 10. Name and Address of New Registered Agent .
Bl Name
LEE' MYONG K. 82| Street Address (P.O. Box Number is Not Acceptable)
1340 CLASSIC DR
LONGWOOD FL 32779 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Bactians 6070602 ang 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Slate of Fiorida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am
familiar with, and accept the abligations af, Section 607.0505, Florida Statutes.
SIGNATURE o e e . e e e e R
Signal.ee typed o prnlad rame o regeluied agen end tite i gpploatte OME Fegpstered Agont signasure requied wher renstatirg) DATE E
i2. OFFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIME D [] DELETE 11TLF [JcChange [ Adation |~
NAME YOO, JUNE C. 17 RAME b4
STREET ADDRESS 1340 CLASSIC DR 1.3 STREET ADURESS &
CIY-$1- 2P LONGWOOD FL o 140T¥-81- 2P _ E
me D [} DELETE 2 TTLE “[JChange [ Additon  |O
NAME YOO, STANLEY S. 2 2 NAME
STREET ADDARESS 1340 CLASSIC DR 23 SIRIFT ADDRESS
CITY-5T-2IP LONGWOOD FL o R 2aciTY-ST-ZIP o
TIHLE [7] DELETE 3 1TILE [ Change  [] Addion
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CHTY-51- 2P — ] 34CA1Y-ST-2P
HILE [ DELETE 4 PTITE [ Change  [[] Addition
NAME 42 NAMF
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-81-2p L 44 CilY-S1-2IP
TILE [J DELETE 5 1YILF [ Cnange  [] Additien
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADIDRESS
CI1y-51-2IP e 54 CITY-81- 2P
TiNE [ DELETE 6 1 1TLE [0 Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiY-$T-2P 6.4 CITY-ST- 2P \

14, | do hereby certify that the information supplied with this filngy is vounladly furnished and does not quality for the exempiion stated in Section 112.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repo+t geetupplemental annual report s true and accurate and that my signature shall have the same legal effect as if mads under
oaln; that | am an officer or direclor of the corporat.on o W or trustee empowered lo executs this report as required by Chapter 607, Fiorida Statutes; and thatl my name

i Fh an agess,

SIGNATURE:X_Z : ? AB-Junc C\oahen et 4:3396 4013 -334T

It OR DIRESTOR Diagtinie Phove #




