FILED

' 2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

F ok e ok
DOCUMENT # N00000002431 04-12-2006 90077 025 61.25
1. Entity Name

EARLY LEARNING COALITION OF
MIAMI-DADE/MONROE, INC.

Principal Place of Business Mailing Address ) -
3250 SW THIRD AVE., 5TH FLOOR 3250 SW THIRD AVE., 5TH FLOOR . 4 0 0 4 G 8 7 B
MIAMI, FL 33129 MIAMI, FL 33129  US
r i ML L TR E
2555 Yonce deleon B 4555 Ponwe de Leon ®IWd
Suite, Apt. #, elc. Suite, Apt. #, slc. 03172006 Cha-NFP CR2EQ37 (11/05
5 4 £loor < P €loor 9 (11/05)

City & State City & State 4. FEI Number Applied For
Cocn\ (oodoles , EL_ Cord bololes L. 65-1122406 Not Applicabla
32_2‘ 3 ‘_{ 80 g‘a 35)":\3 L‘ Cctjn “g A 5. Certificate of Status Desired [l Eg';ilﬁf:;uona'

6. Name and Address of Curront Reglstared Agent 7. Nama and Address of New Reglstered Agent
Nay - - ’

BENDER, PAULA S Mocia Silva ~Hatdh

2555 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptable)

SUITE 500

CORAL GABLES, FL 33134 QCS'S'S ponc.c.. d.b L-Cm Q 3 gh‘ Hoor
ity i +f
Lo\ Galoles FL | 3373y

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjors,of registared agent.

SIGNATUR {{3,;4 5{/&#294 mm‘? B S-S(LUH’“&% Dﬁ{f%/@é

Slgnature, Typed or prnted name of ragetersd agent and title f apphcatie. {NOTE: Registared Agenl signature requirad when reinsisting)

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabla to

Due by May 1, 2006 Trust Fund Gontribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c O Delete 1L Cwai ¢ R Change Addilion
HAME SCHWARTZ, GERALD K RAME OcAavio BV C-"&‘Q"- -ﬂ; R
STREETADDRESS | 1111 LINCOLN ROAD 4TH FLOOR STREEFADORESS | 9y, @pl Inawrn D A, Chre { Su.h— Aol
CITY-ST-21P MIAM) BEACH, FL 33140 CITY-§T-7IP Miam” . BL. 33| 3L,|
TIICE vC m[)gle[e TILE v ot [ Chenge  (addition
NAME ROVIRA, LOURDES C NAME - -
STREETADDRESS | 1500 BISCAYNE BLVD #327-K STREET ADDRESS Y\/a NN ’.T' ’6:0 nso
civ-sT-2P | MIAME, FL 33132 avse |33 F0O ?o INGena, Prve
Ting SEC K Detete e CoConut wrove, FL 3 300md O amion
NAME LA VILLA, SILVIA NAME
STREET ADDRESS | 1013 NW 106 AVE SIREET ADDRESS
cITy-S1-2IP MIAMI, FL 33172 TITY - ST- 2P
TITLE T X Delete TILE See B . therod A O change & Addition
NAE PARK, DABNEY (BUD) NARIE Soeo 5. IS Fleor (Meal &

A900 Pornwe de Lton, ‘

STREEY ADDRESS | 2921 PONCE DE LEON SUITE 422 STREET ADDAESS ¢ ) + 15|
CiTy-ST-2P CORAL GABLES, FL. 33134 CITY-ST- 28 Yhaemng, FL' 3 3 i 3 L‘
TLE 0 Delete T T . CJchange  (Pcdition
NAME NAME Yeseria. ?C-{' w.ons
STREET ADDRESS STRETADORESS | G A\ Ve Y etron Ave
CITY-ST-20 ovsriP | e meal (pado\eS. Fle 33134
TiTE O pelete THLE TL'.\-‘.so.Jr‘.or\ [T PEchange [ Addition
NAME NAME (>c rald K. S\ wartlz
STREET ADDRESS SRETADDRESS |41 11 Lirycolm Bed . Y PN Floae
Ciry-St-21p CITY-ST-21P Micm: (et FL. 731MD

¥

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if rnade under oath; that 1 am an officer or director
of the corperation or the receiver or trustes empowerad lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athsr like empowered.

SIGNATURE: W% 5;// §/0mé

NATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Daytars Phong #




