FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000038134 01-16-2007 90208 042 ***150.00
1. Entity Name
ANGELS AT PLAY LEARNING CENTER, INC.
Principal Place of Business Mailing Address 8 0 00 1 1 3 3
2001 62ND AVE SOUTH 2001 62ND AVE SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712-X
= F’linCipal Place of Business - No P.O. Box # 3. Mamng Address 1 |I|“I|‘ ||| lI‘Il |IH| |Im I||“ |I‘|| |I‘I| I"I{ 1|||‘ “‘ll ”l” |‘|‘|Il |l ||I|
i i . ite, Apt. #, etc.
Sule. Apt. #. e1c Sute: ARt 4. ete 01092007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3515359 Not Applicable
Zip v Country e Country 5. Certificate of Slalus Desired | $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
RAMONITA, LAUEKS
2001 62ND AVE SOUTH Streel Address {P.0. Box Numnber is Not Acceptable)
SAINT PETERSBURG, FL 33712
. City I Zip Code
! FL
K. 8. The aboveTa { changing its regislerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
- the obﬁns of régistere;
: “Mie|
SIGNATUR \Z/ O?
\W. ybed o gfinled name of reglsterad agent and ttle It applicabie. { E: Regisipred Agun Signatgre required when 1sinstaling) DATE
7
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE o] O detete e ] Change L] Addition
NAME RAMONITA, LAUCKS NAME
STAEET ADDAESS | 20001 62ND AVE SOUTH STREET ADDRESS
CITY-ST- 7P ST. PETERSBURG, FL 33705 CITY-5T-21P
TTLE v O belete e [ change [ Addition
NAME NEGRCN, RAMONITA V NAME
STREET ADDAESS | 2001 62ND AVE SOUTH STREET ADDRESS
GITY-S7-21P ST. PETERSBURG, FL 33712 CITY - 87- 2IP
TILE O Delete TITLE [Jchange [ Addition
NAME - HAME
STAEET ADDRESS STHEET ADDRESS
Ciy-ST-2IP CIFY-ST-Z2IP
TITLE [ Deete TLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-S1-2IP
THLE [ pelete TILE [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE £ Delete TITLE ] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP TN CITY-ST1-2P
12. | hereby certi at the informaliod supplied with this filing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated crrifis report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corploration e retml powereql 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on gn atlach i . {with g other likpempowered.
SIGNATURE Rememie Lautks, e ’o”{- KL HGEH
. INTED NAME OF BIGNING GFFICER OR DIRECTOR Date - Diaytima Fhone #




