2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

2, Enity Name Secretary of State
THE CENTER FOR BILINGUAL SPEECH AND LANGUAGE
DISORDERS, INC.
Principal Place of Business Lo Mailing Address
8600 SW 92 ST 8600 SW 92 ST
204 . 204
MIAMI FL 33156 MIAMI FL 33156
: i OOV FERIO R0
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suiie, Apl. #, clc. 15t MOORE CRZE034 (10‘,05)
Ciy & Stale Cily & Slale 4. FEl Numbagr | Appliod For
65-0119981 [Not Applicable
Zip Cauntry Zip Country 5. Corlilicate of Slatus Dosired ] ?e%gesqﬁf;mm
6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Name
ALINA, DE LA PAZ i
8600 SW 92 ST, Slroel Addross (P.O. Box Number is Not Accaplabie)
SUITE 204
MIAMI FL 33156
Cily FL | Zip Codo

B, The above namod entity submits Lhis statoment for the purpase of changing its ragistered office or registerad agent, of both, in the Stale of Fiorida. | am familiar wilh, and accept
lhe obligations of registered agen,

SIGNATURE
Sgualute, yped o prinied name of regisiered agant and bila r applicabla. {NOTE: Hegisiered Agent sgnature required whan reinsiatug) DATE
i . . . .
FILE NOWN! FEE IS $150.00 " | 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 . Trust Fund Conlribution.  []  Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nr D O pelete 1LE [1 Change  [C] Adtlition
DE LA PAZ, Al Y o
N oot st e L0000 7TES40
STRELT ADCRFSS SIRELT ADDRFSS D4 J.-"'.'f.v_} a'ij? ....l:“:l i :{4 .._D"JS lr:ﬂ f][]
Rl [w [t WL
CIY-81-219 MIAMI FL 33137 eIry-$1-7Ip ' " )
s, 1 peleie e [C) change  [J Addinon
NAME NAM.
STRIE] ADDRESS SIREE ] ADDAL 58
CIY-S1- 4P OHyY-sl- 21
nr [ palaz i Do Coasia
NAMI. NAME
STRET ANDRESS SIREET ADDRE 85
CIY-S1-21P CiTY-81-2ir
unr O oeiste e O change [ Addition
HAMI NAME
SIRLLT ADDHESS SIRLLI ADDHESS
CITY-81-A1p CIlY-SI-21p
Mt . ] Detete JILE I change  [] Addition
NAME NAME. :
SIRET T ADDRESS SIRLET ADDRISS )
CITY-S1-71P CITY-8i-2IP
e ] pelete TILE [ Change ] Addilion
NAME. NAML . )
STRICT ADDRESS SIREI' ADDITSS
CIIY-ST-41¥ Cry-si-711
12, | hereby carlly thal the informalion supplicd with this filing doos not qualily for the exemplions conlained in Soction 119, Florida Slalutes | furthor corlify thal tho information
indicalod on this report or supplemen ort is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of Ihe corporalion or the raceiver ompowcered | execulo this roporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment dress, with al other like empowered.

SIGNATURE: __ (¥ 1D) ificln 205-279-0428




