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1. Entity Name
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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 obiigations of registered agent.
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LITTLE HANDS ON LEARNING ACADEMY, INC.

5001 S.W. 74™ Court # 202
- Miami, FL 33155

~w

July 106, 2003

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500 .
Tallahassee, FL 32302- 1500

- e e —_— e - —

- Re: Little Hands on Learnmg Academy, Inc.
FEIN # 16-1619631 " -

2003 Uniform Business Report
Gentlemen:

Please be informed that our address has changed. Also be informed that we never
received the Business Report Form for the year 2003 in order to make our payment.

Following our telephone conversation, we ask you to please wave the late fee penalty and
to credit the enclosed check #/4¢-2 in the amount of $150.00 accordmgly for the above

mentioned matter.

We apologized for the inconvenience and thank you in advance for your cooperation.

Respectfully,

_LwizM Gonzalez— — e ot i i o

President



