2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # 739807 01-18-2005 90040 024 70.00
1. Entity Name
THE LEARNING EXPERIENCE SCHOOL, INC.
Principal Place of Business Mailing Address - -':,“:‘,* .
5651 SW 82ND AVENUE ROAD 5651 SW 82ND AVENUE ROAD 4 00 0 1 9 7 8
MIAMI, FL 33143 MIAML, FL 33143 N :
e v R SRR AERR
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01082005 Chg-NP - CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1913861 Not Applicable
1.2 s B e | s, Gertificate of Status Desired %%—fg'ggmﬁmm
6. Name and Address of Current Regisheréd Agent

7. Name and Address of New Registered Agent

CAMPBELL, SHANNON
5651 SW 82 AVE RD
MIAMI, FL 33143

/

e JarTaya , ORISTINA

Street Address {P.O. Box Number is Not Acceptable)

6¢Si Sw 8a Ave. Ko

Y Miami FL | ®%%/y3

8. The above named entity

mits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am famitiar with, and accept

the obligations of regisi#fed agent.
) r
SIGNATURE ol
M.%dmﬂmw/dm
L

{NOTE: Ragistered Agent signaturs required when relnstating)

[-/0~2005

Filing Feo is $61.25

8. Election Campaign Financing $5.00 MayBe |- ke check payable to |
Due by May 1, 2005 Trust Fund Contribution. Addedto Fees | ¢,:;"Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O petete TLE O Ctange [ Addition
NAME RIVERO, ELA HAME -
STREET ADDRESS | 20295 NE 29TH AVENUE STREET ADDRESS
orv-si-z¢ | AVENTURA, FL 33180 CTY-ST-2P
TITLE vD [ Delete TME Cchenge O Addition
NAME KELLY, SASTRE NAME :
STREET ADDRESS | 936 ALGARIND STREET ADDRESS
on-st-oP | CORAL CABLES, FL 33134 - | env-stze
me Is Detets e —| 75 - [ Change Addition
NAME BAIRD, MIKE M N NAME SAITER, VANCE & m
STREET ADORESS | 2.0 BOX 144254 sTheeT ioneess | /744 BRICKELE RAVE. R500
civisi-ze | CORAL GABLES, FL 33114 an-si-w | Atiqmy AL F3131
TMTLE D ﬁm THLE D ’ O Change quim
NAME CAMPBELL SHANNON NAME EARTAyA, C Ri1STInA
STREET ADDFESS | 536 CORAL WAY sreTooress | 55667 St FR O AVE RO-
ar-st-op | CORAL GABLES, FL 33134 ON-SLB | VA Sl 33143
LE D O Delets me 7 O ckange [ Addition
HAME ARANGO, PAUL HAME o
STREET ADDRESS | 10645 SW 53 AVE STREET ADDRESS
CIve-ST-2P MIAMI, FL 33156 ciy-51-29 B
e D k’nm TME 0. . § . [0 Change IXAﬂdil‘mn
NAME GUTTMANN, SUSAN . NAME LukAcS, RoBik S
STHEET ADDRESS | 8900 N KENDALL DR STETOORESS | 4 £ 95 (pRAL LA #/02
OTY-SLZP | MIAMI, FL 33126 4 CITy-ST-7P iany  FE 33i48

12. | hereby cerﬁl'yu
indicated on this report or supplemen
of tha corporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

¢ like empowered.

that the information supgffed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Stalutes. I further certify thal the information
repoct 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
xecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

j-i0- 2065 (365)279-9511

SIGNATURE AND T\’Pﬁny PRINTED NAME OF EIGW OFFCER OR DXRECTOR

Daytime Prone #




