FILED
Feb 11, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
‘ANNUAL-REPORT-{AR)- -

e

DOCUMENT ¥ N04000007522

1. Entity Name
LIDIA A. SMITH LEARNING INSTITUTE-LASLI, INC.

Secretary of State

02-11-2005 90028 042 ****61.25

Principal Place of Business

13722 STAGHORN ROAD
TAMPA FL 33626

Mailing Address

13722 STAGRORN ROAD

TAMPA FL 33626

2. Principal Place of Business

Q22 N HimeS Ave Ho0

3. Mailing Address

4229 N.Himes Ave He Iy

I

i

|

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

|

(i

15t MOORE CR2E027 (10/04)
ampa —Tampu -
City & Stte City & Stake 4. FEI Number g-TApplied For
07 @(p | q %9:{0 ’l—' Not Applicable
Zp Country dip ) [ Clog‘ v : $8.75 aaditional
H %’ 5. Certificate of Status Desired [l Feo Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ARROCHA-MITCHELL, AALIYAH A
13722 STAGHORN ROAD
TAMPA FL 33626

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

sonarune € X ok A AL/

Signatuie, typed or printed name of registetad agsent and hile i epphcable

{NOTE Repstered Agent signatuta taguired whan remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

|otid: Department ‘of State’

P e . "L B A =
10. CFFICERS AND DIRECTORS 11. AEDITIONSICHANGES TO OFFICEF(S AND DIRECTOHS IN 10
TLE P - T Delete TILE [Jchange [ Addision
NAME ARROCHA-MITCHELL, AALIYAH A AN
STREET AppAess | 13722 STAGHORN ROAD STREET ADORESS
CITY-ST-2IP TAMPA FL_ 33626 CITY-ST-2P
TLE ) [ Detete TITLE [ ¢hange [ Addition
NAME B NAME
vt SREE L AODZESS, S || smevanoress
R T T Bl i i Ran e S LA - —— .
TMLE ' O pelete TITLE [J Change  [] Additien
NAME NAME
e | stRECTADDRESS) . - _. . R-smecTanDAESs |, —_———— .. —_— . el e e
ONY-5T-2P CITY-ST- 2P
TIILE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-$1-2P
TITLE ] Delete THTLE [ change (7 Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-$T- 7P
TIILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L2857 1>1o—

|2 | o5

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytima Phone #




