2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2008 08:00 Al
DOCUMENTJ\# P06000045370 2 Secretary of State

1. Enlity Name | b
LITTLE PEQPLES 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

D

04032008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoied

20-4590813 Not Applicable
8. Cetiticate of Status Desired O ?g'gfqtﬁdr:;“‘mal

6. Name and Address of Current Registered Agent

Pl DO NOT WRITE
TARPON SPRINGS, FL 34680 IN THIS SPACE

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 registerad agent.

SIGNATURE
Signalure, typed or printed name ol reglstered agent and title I applicable. {NOTE: Registared Agent signature reauiied when reinstating) DATE
. FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo UDI:”;U:}E“‘_E:B3383
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 0O Addedto Fees 0428830032002 15600
10. OFFICERS AND DIRECTORS | 1
TILE P
NAME AVRAM, ANASTASIA

STREET ADDAESS | 40 W. ORANGE STREET
CITY-ST-2IP TARPON SPRINGS, FL 34689

TILE VP

NAME AVRAM, DEAN

STREET ADDRESS | 40 W, ORANGE STREET
CITY-ST-ZiP TARPON SPRINGS, FL 34689

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

SYREET ADDRESS
CITY-ST-21P

TME

NAME

STRELT ADDRESS
CITY-5T-2IP

TME
NAME ‘
STREET ADDRESS | .- E e
CITY-5T-2P

{

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execulte 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 attachagnt with a ess, with all other like ernpowerad.

SIGNATURE: AV — L{\\ \ \[bﬁ ( 17\ 126-545Y

NAME OF SIGNING OFFICER OR DIRECTOR Date ™ DaytimgMone ¢




