2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT SECRETARTUF S iy
DOCUMENT # P02000052246 . - - DIVISION OF CaRpan ATiONs
1. Entity Name ~
GOLDEN ANGEL'S LEARNING CENTER INC. STSEP 18 AMI0: 37
Principal Place of Business Mailing Address
8012 N.-ARMENIA AVE. 8012 N. ARMENIA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
e RS e S LR
Suite, Apt. &, eic. Suite, Api. 4, etc. 09152007 Chg-P CR2EQ034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
04-3654602 Not Applicable
“n Gountry < Gountry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant .~
Name '
PAGAN, GRICELL Jocr’ . Ramol
8012 N. ARMENIA AVE. Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

2294 (resiover HAde

cnwlél’_q c‘l“_pg.—‘_ FL lzlociewi |

8. The above named enlity subm Yaternent tor the purpose of changing its registered office or registereeﬁem, or both, in the State of Florida, | am familiar with, and acceplt
tne obligations of registered 4
- /55-200%
g- 15-R00
=0 Of proaleg ‘e Of regslerad aghal ara e L suohcable IHOTE: Registaraa Agent s.qnatura raguied wnan rensiaung ) DATE
/ | 9. Eisciion Campaigr Financing $5.00 s
. e f SINg . y Be
Amended AR is $61.25 ¥7J Trust Fund Contribution [ Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 1 natas T [ Addition
NAME PAGAN, GRICELL KAME ! »
SIREET ARORESS | 8012 N. ARMENIA AVE. STRELT ADDRESS A ; 0_ : w0 N
cHy-st-zip TAMPA, EL 33604 oy ST T T
i T olete e [ Change [ Adaition
NAME KNAPP, JOHN MR w NAME
SIREET ABDALSS | 8012 N. ARMEI@A@ STREE] ADDRESS
CHY-§1-71P TAMPA, FL 33 CITY-Sh. 2P
TILE 1 velee ITLE [T} change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-219 QTY -5l 2
1LE [ deleie nme [ Change  [J Addition
NAME NAME
STAEE| ADORLSS STRLE] ADDHESS
CITY-ST-2IP ST -§1-41p
HILE [ oetete Hne [ chenge {3 Addition
NAME NAME
SIHLET ADDRESS STREET AGDRESS
CiY-5I-GiF fem - - R [T-S1- 00
2 4 -
TLE 1 Del TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS Lr) STREET ADDRESS
CITY-ST-2I . Cliv-81-2P
LJ

quilify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the intormation

12, | heraby cerity that the information supplfe-d with thig fiﬁng d h A
that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

indicated on this reporl o supplemental report is rue and afcurate a

of the corporation or the rec s report as required by Chaptgr 807, Florida Statutes: and that my narge appears in BlockA0 or Block 11 if
powered. q
Lags Grive fj"‘“ -—/3/.!. 03 /13 e

changed, or on an atiachi
SIGNATURE AND TYPED OR PP{INTED WAME OF ﬁdln&d}‘ﬁ:en OR OIRECTCR Dater / Daytima Phons §

SIGNATURE &

.

I3



