2007 FOR PROFIT CORPORATION ADr 18?5%5%)800 am

ANNUAL REPORT
DOCUMENT # P06000045370 ecretary of State
04-18-2007 90180 012 ***150.00

1. Entity Mame
LITTLE PEOPLES LEARNING CENTER OF SAFETY
HARBOR, INC.

Principal Place of Business Mailing Address
1224 7TH STREET SOUTH 40 W. ORANGE STREET
SAFETY HARBOR, FL 34695 APT # 203

TARPON SPRINGS, FL 34689

B A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90 -US 3 \R Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired O ?eae';esquI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVRAM, ANASTASIA
40 W. ORANGE STREET Street Acdress (P.O. Box Number is Not Accepiable)
APT # 203
TARPON SPRINGS, FL. 34689
City FL ‘ Zip Code

8. The above named entity submits this statement 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
: Signature. typed o printed name of registered agenl and thia il applicable. (MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. HILE P O pelete TMLE [ change [ Addition
NAME ' AVRAM, ANASTASIA NAME
STREET ADORESS | 40 W, ORANGE STREET STREFT ADDRAESS
CIFY-5T-21P TARPON SPRINGS, FL. 34689 CITY-ST-2IP
TLE VP O petete TiE Clchange [ Aadition
RAME AVRAM, DEAN NAME
STREET ADDRESS | 40 W. ORANGE STREET STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 <y -51- 28
TTLE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-ZIP
e [ vetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP Iy -ST-7IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TALE [ Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an address, with all other like empowsTed
O 2VAS. /mwﬁ ‘{\\&\b? (’4‘ﬁ\116-se§\
Datd: h) “Baytme.rhona #

NATURE AND TYPED OR PRINTED NAME OF SIGNINR-DSFICER OR DIRECTOR

SIGNATURE: {_/

3G




