FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000044745

1. Entity Name
LITTLE ANGELS THERAPY, INC.

Principal Place ol Business Mailing Address
11180 SW 61 TERR 11180 SW 61 TERR
MIAMI, FL 33173 MIAMI, FL 33173

M

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

.DO NOT WRITE IN THIS SPACE N A For

20-2575859 Not Applicable

$8.75 Additional

5. Cerulicate of Sialus Dasired O Fee Required

6. Name and Address of Currant Registersd Agent

S DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above namadantity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
tha cbligations of refpistered agent.

0 {amd Lie|c?

Srgnam‘r’e_ lyped ar printed narol ragistarad egert and Iitle if apoiicabia. (NOTE: Registered Agent signature required when remstating) lDA‘I’E
FILE NOWII! FEE IS $150.00 9. Elecpon Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Comribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME RAMOS. ANAC

SIREET ADGRESS | 11180 SW 61 TERR
CITY-S1-21P MIAMI, FL 33173

_ UBaN05 39993

e OL/E5/07°-R0043 015 139, g
SIREET ADDRESS o
CITY-SI-ZiP

TILE
NAME .

omstae DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

nE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby certify thal the .nicrmation supplied with Lhis filing does net qualify for the exemptions cantainad in Chapter 119, Florida Statutes. | {uriher ceriify that the ..formation
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ur director
of the corporation or the receiver or trustee empowered ta execute this report ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmenpwith an addrass. with all other ike empowared,

SIGNATURE: S \ \ &3

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | I Daylma Fhors ¥




