2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 763685 Secretary of State
1. E N
iy Mame 02-23-2005 90078 004 ****70.00
THE CREATIVE LE?-\RNING CENTER OF KENDALL, INC.
Principal Place of Business Mailing Address
12455 SW 104TH STREET 12455 SW 104TH STREET ) ST
MIAM) FL 33186 MIAMI FL 33186
us us
s O ORERGID YRR
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2123460 Not Applicable
ap Counu_fy Zip Country 5. Certificate of Status D_e-sired | Ega-ggq lﬁrd:;lional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name c :
- A . _[EME L onney Nadme- - o —
gﬂgcgcggnhﬁjwliﬁ%%% 2 . S"%ndg‘fegg'o‘g'ofufba is Not Acrcftabte)
SUITE 402
CORAL GABLES FL 33134 _ . _
CltyMlaP” FL Z_lpCod%b

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

SIGNATURE
Signature, typad o prinled nama of registerad ageni and title f apphcable (NOTE Ragisterad Agent signatura raciered whan reinsianng) DATE
9. Election Campaign Financing $5.00 may 8o :
Trust Fund Contribution. ad Added lo Fees da: Department oi
OFFICERS AND DIFIECTOHS 11, ADDITIONS /CHANGES TO OFFlCEF!S AND DIRECTORS IN 10
TILE S0 O Detete e O change [ Addition
NAME BARKSDALE, LINDA NAME
sTReer aDoRess | 12022 SW 105TH LN STREET ADDRESS
CITY-§1-7IP MIAMI FL 33188 CITY-SI-7iP
TLE D . 3 Delete NLE [ Change [ Addition
NAME TRUJILLO, JCSE NAME
SAREET ADDARESS | 9612 SW 118TH CT STREET ADDRESS
CITY-SI-21P MIAMI EL 33186 . - e - CHLY-SI-21P -
TME o O petete TITLE [ change [ Addition
NAME RILEY, NINFA NAME
SIREET ADDRESS 5071 NW 93 DORAL CIR, EAST. . W STREETADORESS. | o o —_ e [P .
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TILE - O celete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LY -ST1.2IP CITY-S7-71P
TILE 7 Detete THLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-Si-2P
TITLE 1 Delgle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effaect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugleg ed 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=¥ ’ - l ha

changed, or on an atachment with gA g.empowered,
/R IV AL 7, 4

B NAME OF SIGNING QFFICER OR DIRECTOR Date Da\nm Phone ¥

SIGNATURE:

SIGNATURE AND TYERE]
i




