2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Aug 27,2003 8:00 am

DOCUMENT # P98000063087 Secretary of State
1. Entity Name 08-27-2003 20081 011 ***550.00
ANNIE'S LITTLE ACHIEVERS, INC.
Principal Place of Business Mailing Address
640 S.W. 27TH AVENUE 2165 SW 166TH AVENUE
FT. LAUDERDALE FL 33312 : MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address H““l“ “”I’I' ||“| m” ||m “1" “"l |”|I m“ m” II’“ ||I| ‘|||
Suite, Apt. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0853712 Not Applicable
Zp Couniry Zp Couniry 5, Certificate of Stalus Desired [ $8 75 Addtianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e ~ e — =~ | Name o .
AUSTIN, LEARTIS Street Address {P.0. Box Number is Not Acceptable)
2165 SW 166TH AVENUE
MIRAMAR FL 33027
City FL 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 obligations of registered a gm

SIGNATURE N
noe " ) Signaturs. typed or print.e!i_'ﬁama of registered agent and title if applicable. {NOTE: Repistered Agant signaturs raquired when reinstating) DATE
“« " FILE NOW!!! FEE'IS $550.00 . .
; 9. i Fi
Afor Septomber 10,2003 P wll b $7500 oG rorors ) $5.00 oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elze TITLE (] Change [ Addition
NAME AUSTIN, LEARTIS NAME
sthest anviess | 2165 SW 166TH AVE : STREET ADDRESS
crv-s-ze | MIRAMAR FL. 33027 OITY-51-2p
e D : O Delete e Clchange [ Addition
NAME + | AUSTIN, MILDRED NAME
sTRecT A0oRess | 2165 SW 166TH AVE STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33027 CITY-5%-2IP
TITLE O Celete TLE [ Change [ Addition
NAME- -~ - e~ - T BT R - - o
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY- ST-2P
TILE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
e [ oslete TILE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A2 SACESURT T *ﬁ'*@ e /@D.O/OB
SiGNATURE AND T\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AV 8858200

CR2E034 (4/03)



