2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000053361

1. Entity Name

LITTLE PRINCESS LEARNING CENTER CORP

Principal Place of Business

13350 SW 288TH ST.
HOWESTEND, FL 33033

Mailing Address

13350 SW 288TH ST.
HOWESTEND, FL 33033

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90037 049 ***150.00

20007552

ARVENOWR A AMAA AN

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Sulto, Apt. ¥, etc. Sulte. Aot. #, atc. 02232007  Chg-P CR2ZE034 (12/06)
City & State Clty & State 4, FEI Number . Applied For
2o~ 7/ 7 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Ceriificate of Status Desired ] Fes Required
6. - Name and Address of Currert Registered Agant 7. Name and Addreas of Now Regilstered Agent
Name

ALVAREZ, NORA
1860 DELAWARE PKWY.
MIAMI, FL 33125

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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 obligatigns of registerad 1.

SIGNATURE N 92 - 25-0 7
SIgrumive, yped or rNted name. of fegiterad egent daawé If epplicable. {NOTE: Regisierac Agert signaturs required when reinatating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May. 1, 2007 Fee will be $550.00 Trust Fund Contribrution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TLE ., D change [ Addition
NAME - ALVAREZ, NORA NAME
STREET ADDRESS | 13350 SW 288TH ST. STREET ADDRESS
CITY-SI-ZP HOWESTEND, FL 33033 CImY-57-2IP
TIMLE vD [ Detete TIMLE [0 Change [ Addition
NAME TURRQ, MARILIN NAME
STREET ADDRESS | 13350 SW 288TH ST. STREET ADDRESS
CITY-ST-ZIP HOWESTEND, FL 33033 CITY.ST. 2P
TLE [ Deiste TE [JcChange [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 71 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2ZIP
TITLE [0 Detete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-53-1ip CITY-ST-2PP
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2ZIP CIY-ST-2P

12. | heraby certify that tha information supplied with this tiling does not qualify for the examptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attasiment with an address, with alf other like empowered.
SIGNATURE: 02-23 ~07 301 >4 2o/

D TYPED OR PRINTED NAME ww:. OFFICER OR DIRECTOR




