2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J2s209

1. Entity Name
READING, MATH AND LEARNING CENTERS, INC.

FILED
- Apr 04,2005 08:00 AM
Secretary of State

P i

Principal Place of Businass™ - " Mailing Address
1881 NE 164 ST - _1881 NE 164 8T

gEmEInee | weemene AR RTRE A

2. Principal Place of Businé:E “Ts, Mailing Address
Suite, Apt. #, efc. Suite, Apt #, etc: 1et MOORE CR2EDZ4 (10]04)
City & Blate — City & State ' 4. FEINumber Appied For
e o L 58-2701 430 . | [Not Applicable
Zie Country Zip Country o ' $8.75 additioral
| o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, SARAH . , =
1881 NE 164 ST Street Address (P.0, Box Number is Not Asceptable)

NORTH MIAMI BCH FL 33162

s City 7 FL E.Code

2. The above named entity submits ihfs s%atemem for the purpose of changing s registared office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e e e e :
Signature, tyoed & pinted namp of regrstered agent and tifle if apphzablu (NOTE Regisiered Agent signalure raguired when fensiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May e

Trust Fund Contibution. ) Added to Fees

e

mke Check Payable to Florida Department of State
10,

OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
NILE DP T Daiete e {JChange  [] Addition
NAME ALLISON, SARAH N LI 2 AR5 49
SIRELT ADDRESS [ 1211 NE 81ST TERR SIREET ADDRESS 404/ 1-20032-015 150,00
cofy-51-2p | MIAMI FL 33138 o ) N IR
{11¥3 [T Delete 1ML O Change  [J Addition
NAME NAME
STRLEY ADDRESS STREET ABMRESS
CITy. St-2IP o . CATY-SE- 2P ) ] .
TTE [ Delete e [ Change  [T] Addition
NAME NAMF
STGECT ADCRESS F1PEE] ADNRESS
CITY-ST-2iF _ LISl 2P
Wi 2 Delete niLe ' [J Change [ Addition
NAME NANIF
STREET ADORESS TRELT ADDPESS
CITY-57-2IP _ CIIY-SI-2F
TILE L] Delste Hite [ Change  [J Additicn
NAME HAME
STREET ABDRESS STREEY ADDRESS
CITy.§T- 2P ) ) TlI¥-S1-21P
TILE 7 Delete WiE ) Change  [CJ Addition
NAME NAME
STREET ATIDRISS SHREFT ADDRFSS
ciry-s7.71e N orrSI-2p

12. | hereby certffr] that the informaticn supplied with this filing dees nat qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmepgwith an agdress,with al r like ampowered 30 5

SIGNATURE:\ 4 //%/\/ Sereh Fﬁ?’/}Sdn %ﬁé’r 740- 373

SIGNATURE AND THRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiena Phona &

e e e .




