..',’f
- *2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-

DOCUMENT # K84432 Aug 21,2006 08:00 AT
1. Entty Neme - Secretary of State
THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE ’

DISORDERS, INC.

-Principal Place of Business ’ - Maiiing Address DR l g
'8600 SW 92 ST ' 86500 SW 92 ST e ‘ e
204 LV 204 L I
MIAMI FL. 33156 : MIAMI FL. 33156
: : AU AR
2. Principal Piace of Business 3. Mailing Address

Sulle. Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/06)
Ciy & Slate City & State 4. FE! Number 65-0119981 Apphed For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desreg. [ ?i.gg l-.7::1‘:1;tional
6. Neme and Address of Current Regisiered Agent . 7. Name and Address of New Registerad Agant
! Name

ALINA, DE LA PAZ —

8600 SW 92 ST. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 204

MIAMI FL 33156

City FL Zip Code

8. The abuve named entity submils tis statemant for the purpose of changing its registered office or registarad agent, or both, in the Stale of Poriga. | am familiar with, ang accept the
obligations of registersd agent.

‘e,

SIGNATURE
Sgnature, lypet o pANIE Mopn of fegisteded agem and tila I applcacia. INOTE: Regslorea Agont signalure requirnd when rangtatng) DATE
;3'160:'19;(2)(:)' ifs” !ahl!ov;s fo:r:he walver tc.lf tne i"iroo.(‘)tod’d 9. Election Campaign Financing $5.00 May Be
; n
ate fee. By checking this box, the corporation certifies ¢ Trust Fund Contribution. L] Added to Fees
not recewve prior notce. Fee to file is $150.00, m
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TME [Jchange [ Addition
DE LA PAZ, ALINA "
e NE 55TH ST ot YOo0005 7473
stheer aporcss | 650 5 STAEET ADDRESS UB 49 i -"ID i | {*3 1 .
Ciry-SI- 28 MIAMI FL 33137 CITY ST 2P At t', BDDDL"UI? IS!]_ Dﬂ
TILE [T petete me - O change  [[] Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY 51-2P
g 1 pelsts e [ crange [ Adadion
NAME c NAME
STREET ADDRESS STREET ADDRESS
cy-g1.7im CITY-ST- 7P
TIE [T cetete TITLE [ additon
. 1
NAME RAME :
STREET ADDRESS STREET ADDRESS
.|, arv-stap CITY-51-21
TME O Delete mie (Jcrange [ Adhtion
NAME . NAME
STREET ADDRESS STRFET ADDRESS
CTY-57-2IP . CIrY-51-2P
TME 4 1 pelete TIILE [Jchange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- §T-2P

12. | hereby certify that the information supplied with this iing does not qualfy for the exemptions contained 1N Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same tegai eflect as if made under oath: that ! am an officer or diractor

s/31/r

Dath Daywne Fhong o



