2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

T # Ksadzz

-

' DOGUMEN

1. Entity Name

THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE
DISCRDERS, INC.

- FILED
Apr 11, 2005 08:00 AM
Secretary of State

Mailing Address
BE00 SW 92 ST
204
MIAM! FL 33156
us

Principal Place of Business
BBOC SW 92 5T

204

MIAMI FL 33156

us

2. Principal Place of Business 3. Mailing Address

I

I

ALINA, DE LA PAZ
8600 SW 92 ST.
SUITE 204

MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, sfc. 18t MOOHE CR2ECa4 (10/04)
City & State T N City & State 4. FEl Number *__ = Applied For
65-0119981 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Dasired O $8‘75 ﬁ}dditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
) - ) Name S

Street Address (P O, Bex Number

is Not Accaptable)

City

FL | Zip Code

the obligations of registered agent,

SIGNATLRE

8. The above named entity submits this statement for thé purpese of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

Snalure, lypod or prnted name o registared agent and tile i apphcabik

NCTE Rogisteted Agent sigralura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 . ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

Trust Fund Centribution

a

9. Election Campaign Firancing  $5.00 May Be
Added 1o Fees

10, OFFIC*E'HF“(S' AND DIRECTCRS 11. ABGITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - - O Delete sk ~enng O CnanE E[L‘Addillon
NAME DE LA PAZ, ALINA NAME g,g‘ e‘f‘?%@%ﬂﬁ%ﬁ-ﬂﬂ’a 150,

STREET ADDRESS {650 MNE 55TH ST STREEN ADDRESS ¢

CITY-57-2iF MIAMI FL 33137 oIY-S1- 29

TTE T ) ) 3 Delets THF [ Ghange ] Acdilion
NAME NAME

STREET ADDRESS STREELT ADDRESS

ciy-§T- 2P C¥-SI- 2P

hiLt - [ Delete ’ TILE - [ change [ Addision
HAME HANE

SIREET ADDRESS STREET ADDRESS

CIY-ST- 2P CIY-5T- 7IF

TITLE - T Ooeete TLE [Jchange [ Addition
NAME FAME

GRELT ADDRESS SIRLE T ADDRESS

CIIY-ST-2IP CIT¥-SI-21P

TILE B Doels ] e [ Change [ Addition
NAME RAME

STRLET ADORESS STREET ALDRESS

CITY-ST.7IP CITY- ST ZIP

i T - 7 Delete e ] Change  [] Addtion
NAME NAME

STRECT ADDRESS $TREET ADORESS

CITY-ST-2Ip CITY-ST-7p

12, | hereby certify that the information supplied with this ﬂling
indicated an this report ar supple | report is true an
of the corporation er the race
changed, or on an attach

SIGNATURE:

ith

does not qualify for the exemption stated in Section 1 19'07%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
v trugtoe empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
ddress, with all other like empowered

Fiafes

3)(i), Florida Statutes, [ further certify that the information

FOS5-3FG-34Z¢

D TYPED DR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Dayomo Phone 4




