o | FILED
2008 FOR PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000049955 07-29-2008 90009 036 ***150.00
1. Entity Name
LITTLE WORLD OF LEARNING, INC.
Lon
Principal Place of Business Mailing Addrass q n 1 1 2 1 89
5810 N HALE AVE 5810 N HALE AVE ; \
TAMPA, FL 33614-5517 TAMPA, FL 33614-5517 O S
PP S IRV OEAR MR
Suile, Apt. 4. etc. Suile, Apt. #. etc. 06102008 Chg-P CR2E034 (12/06)
City 8 State City & State 4. FEI Number Applied For
6 /"' /5_} 7?/ Va Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (] Ei‘giaf:gional
6. Name and Address of Current Reg_i_slarad Agent _ 7. Name and Address of Now_ Registercd. Agent._ -
Nams
PINZON, EVA
5810 N HALE AVE Streel Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33614-5517
City FL i Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sejnaluie, lypad of prinled name of regsiered Jgenl and ke ¢ spplcadsie (NOTE' Ragislaren AQenl SiJnaluia ragured when ianslabng} DASE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trusi Fund Conitribution. O Added to Fees corporation did not receive the prior notice.
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DPS 7 Celete TITLE [ Change ] Addition
AL PINZON, EVA MAME
SHALLT ADDRESS | 5810 N HALE AVE SIREET ADDRESS
Clty-51- 2P TAMPA, FL 3368145517 Ciy-51-2IF
TILE 1 Detete ML [ change [ Addition
HAME NAME
STREF1 ADDRESS SIREET ADORESS
CIY-ST-{P Ciy-ST-2IP
TTLE [ pelete TIILE [T Change [ Additian
HAME NAML
SIALLT ADUALSS STRLET ADORLSS
CUY-ST. 4P ClIY-§T-2P
HILE O pelete INILE [dcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2iP Cily-8T-20P
TILE O pedete TITLE [ change 7 Additizn
HAME NAME
STALET ADDRESS STALET ADDRESS
Y-S 4 4 cuv-sr-ae
THLE [ oeletz TITLE [ Change [} Addition
HARE NAME
STREE) ADDRESS STHCET ADDRESS
CiTY-S1-2IP CITY-S1-2P

12, | hereby cerlity that the information supplied with this tiling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
ol the corporation or the receiver of trustee empowered Jo-e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant an address, with.e g ampowgred‘ 7 I 5 -
7-A4y-08 384-/893

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICyﬁ DIRECTOR Date Dayume Prone »

SIGNATURE:




