FILED

2007 FOR PROFIT CORPORATION 2i
: ANNUAL REPORT - - Secretary of State
DOCUMENT # P95000061248 PATLLIn) 02-08-2007 90041 046 ***150.00
1. Entity Name
LEARN & PLAY, INC.
Principa! Place of Business Mailing Address
8380 NW 8TH STREET 8380 NW BTH STREET
MIAMI, FL 33126 US MIAMI, FL 33126 US
N I

S IR

gaw\p [ mr.aue_ &A@{ Lo ﬂ«LDvL ‘

Suite, Apt. #, etc. Suite, Apt. #, eic. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0653552 Not Applicable
Zp Country Zp Couniry 5. Centificare o Sialus Desired [ 53-75 Addltional
6. Name and Addresa of Current Registesod Agent : 7. Name snd Address of New Registsreg Agant
Name S
BURKE, JON W 2 "u"e_ _
8380 NW BTH STREET Street Address (P.O. Bax Number is No1 Acceptable)
MIAMI, FI. 33126
City FL ] Zip Code

8. The abave named entity submits this stalemant lor (ke purpose of changing its registered office or regisiered agent, or both, in the Stata of Florkda. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
fyped or prirced nam ol HIGEEI 0 JOONT 3G L0 ¥ anERcabie NOTE: ReQiRersd AORN KNS & /BIUEE when rerdiibng) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $350.00 Trust Fung Contribution, 0O  Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TE PVD O peez T Ocange [J Adtition
NAME VALDES, MIRTA | NAVE
STREET ADDRESS | 8380 NW §TH STREET STREET ADORESS
CAY.ST- 29 MIAMI, FL 33126 ) cry-Si-oe
TME sD O Oetete TMLE [ Change [ Addition
NAME BURKE. JON W NAME
STREET ADDRESS | 8380 NW 8TH STREET STREET ADORESS
cITY-57- 79 MIAMI. FL 33126 Ciy-S1- P
TLE TO 1 polere TILE O change [ Adtiuen
NAME VALDES, REINALDO C NANE
STREET ADORESS | 8380 NW 8TH STREET STREET ADORESS
CIry-S1-28 MIAMI, FL 33126 ary-s1- e
TLE 3 vetete e [J Crange [T Addition
NAME NAE
STREET ADDRESS SIREET ADDAESS
ciry-51.29 cmy-S1-3
LE [ Detets MIE O change  [J Asdition
NAME WA
STREET ADDRESS STREET ADDRESS
CiTY- 5. 2P crY-St-0p
TME [ oziets THE {7 Change [ Addttion
MAME MAME
STREEY ADDRESS STREET ADDRESS
CIY-s1-7F ciy-ST.ap

12. | heseby ceruly that the information supplied with this m does not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this rapor or supplemental repéat is true accurate ant thal my signature shalt have the sarre legal effeci as if mace under ogmn; (nat | am an ofticer of director
of the corporation or the receiver.or (rustee,dmpowered 1o execute thig.r as required by Chaptar 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 i

changed, or on an attachment an/addre;s%th/a?hsr lika
SIGNATURE: V4 //, e A L/Q D.z‘ ,é_iA 7

mmtun/s AND TYPED OR FRINTED MAME OF BIGNING OF FICER DR DIRECTOR Diytirng Prong ¢

7 | SO 227517,

Mar 02, 2007 8:00 am



. Ivision of Corporations ATTAC H M E&%T ,h.'f‘;‘- _ Page 1 of 4
o e ©COZ67 |

7 4 Division of Corporations
www. /12 G0 p .
/&l—-\
Annual Report
[ Annual Report Help |
Document Number
P95000061248
Business Entity Name
LEARN & PLAY, INC.
FEI Number 650653552
FEI Number Status © Lisied Above U Applied For C Nat Applicable.  _
Certificate of Status Desired O Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Conribution ) Yes @ No

Principal Place of Business

Address 8380 NW 8TH STREET
Saite, Apt. #, cle,
City, State MIAMI \ FL
Zip Code & Country 33126 us
Mailing Address
Address 8380 NW 8TH STREET

Suite, Apt. #, ete. )
Cirv, State MIAMI FL
£ip Code & Counry 33126 us

Name and Address of Registered Agent

Name (Last, First. Middle, Tile) ~ BURKE "~ JON W
-OR-

Business 10 scrve as RA

Address {PO Box is not acceptable) 8380 NW BTH STREET

Suite, Apt. #, ete.

City, Stale MIAMI JFL
Zip Code & Country 33126 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

hitps://efile. sunbiz.org/scripts/ubro01 exe 1/18/2007



. Page 2 of 4

. ,Division of Corporations ATTACHMENT ; 0 2.4
' BT Ai?"tsm(.o\&'-{g’

h} LI

registered agent. RA signature must be an individual name. if the RA is a business
entity, an individual must sign on thetr behalf. A business entity cannot serve as its
own RA,

Registered Agent Signature - 59‘”5

This signadure must be that of the individual /Figning” this document electronically or be
made wih the lull knowledge and permis of the individual, otherwise it constitules
Torgery under s ¥3¥.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officersidirectors. Ifr -« & 0 6 oflicers/direciors need to
be made & part of the record, vou cannot 1ile the @+ _uual 1gpont online. You will need to
downlead an annual report and st the additional officersidirectors, sitle(s), name, and

address on an attachment.

Tide PVD T
Name (Last, [First, Middle, Title) VALDES © MIRTA L
-OR-

Entity Name to serve as
Officer/Direcior

Street Address 8380 NW 8TH STREET

City, Stale MIAM! . FL

Zip Code & Country 33126

Title S0

Name (Last, First, Middle, Title) BURKE ,JON W
-0R -

Entity Name (o serve as

OficerDircctor

Street Address 8380 NW 8TH STREET

City, state MIAMI B o, Ft.

Zip Code & Country 33126 S .

Title TO

Name (a8, First, Middle. Title) VALDES , REINALDO €,
-OR-

Entity Name 1o serve as

OfticerMirector

Street Address 8380 NW 8TH STREET

City, State : MIAMI , FL

Zip Code & Country 33126

https.//efile.sunbiz.org/scripts/ubrO01 exe 1/18/2007



| ATTACHUENT (003607 ™"

, | R 3 PISORCOCIAAY

Tide

., . Jivision of Corporations

Nume (Last, First, Middle, Title)
-OR-

Entity Name to serve as
Officer/Direcior

Street Address
Ciy, State
Zip Code & Country

Tile
Name (L ast, First, Middle, Tile)
-OR-

Entity Name to serve as
Officer/Direcior

Street Address

City, State

Zip Code & Counuy

Tile
Name (Last, First, Middle, Tide)
-OR-

Entitv Name 1o serve as
Officer/Mirector

Street Address
City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the ‘Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title
Officer/Director Signature

im e,
bd L fetd) (Miman L vawe)
This signature must be that of the indiyidual "signing” this document ¢lectronically or be
made with the full knowledge and pefinission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Stutes. The individual "signing” this document aflirms that
the facts stated heretn ane inie.

[ Continue ]| Reset |

https://efile. sunbiz.org/scripts/ubrG01 exe 1/18/2007



