2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 A

DOCUMENT # P00000015756

1. Entity Name

ANGEL SPROUTS ACADEMY, INC.

Secretary of State

Mailing Address

P.0. BOX 5798
WINTER PARK, FL 32793-5798

Pringipal Place of Business

7651 VALENCIA COLLEGE LANE
ORLANDO, FL. 32807
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8. The above named entity submits this statement for the purpase of changing its registered ofnca or registered agem or both, in the Stata of Flonda | am familiar with, and accept

tha obligations of ragrtered agent.

SIGNATURE

Waulod

Signanare, Yw*l oF P nalme of WW agort and 116 It ApplicaTie

{NOTE Regitlerad Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE 1S5 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS

PD

MORALES, JUAN A
4331 WATERMILL AVE.
ORLANDO, FL 32817

TITLE

NAME

STREET ADDRESS
Ly -51-TP

TINE VPD
NAME
STREET ADDRESS

CiTy-51-2¢

4331 WATERMILL AVE.
ORLANDO, FL 32817

TILE

NAME

STREET ADDRESS
Crry-§t-21e

TIFLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Crry-st-2Ip

TIMLE

NAME

STREET ADDRESS
CITY -5T-2tP
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12. ) heraby certify that tha information suppiied with this filin g
indicated on this report or supplemental report is frue ar

changed, or on an attachmant with an agldrass, wrth all of]

SIGNATURE:

r like empowared,

does not qualify for the exemptions contained in Chap1er 119, Florida Statutes, | further certify that 1he lnformauon
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustas empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Aed  (Men) Le-dna

"
BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cala Daynrma Phone #




