FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Aélg 02t 20061'88‘?(1 am
ccretary o ate

DOCUMENT # N05000006474
1. Entity Name (08-02-2006 90001 012 ****6]1 25
KING S LEARNING CENTER INC.
Principal Place of Business Mailing Address e
16912 SW 101 PLACE 16912 SW 101 PLACE it
MIAMI, FL 33034 US MIAMI, FL 33034 1S
S S AR MIRAR Dtk VRO

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07092006 Chg-NP CR2E037 (4/06)

City & State City & State {EI Nuu@ Applied For

/ 7\7_@ Not Applicable
Zp Country Zp Country S. Cenlificate of Status Desired ] f:;fmﬁm"’
6. Name and Address of Current Registered Agem 7. Namae and Address of New Rogistered Agent
Name
WATKINS, MELISSA A
942 N DAVIS PKWY Street Addiress (P.Q. Box Number is Not Acceptable) -
16
FLORIDA CITY, FL 33034
City FL ‘ Zip Code

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

SIGNATURE

SIgRaEne, yped Of prRted fuTe of tegiviered agent and Lte i appiicable. {NOTE: Reg Agent sigr requasd when DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Oue by September 8, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O detete TLE Ochange [T Addition
NAME KING, ROSETTA NAME
STREET ADDHESS | 16912 SW 101 PLACE STREET ADDRESS
CTY-ST-2P MIAMI, FL 33157 Y- ST-2P
TmE VP 3 Delete THLE [J Change ] Addition
NAME WATKINS, MELISSA A NAME
STREET ADDRESS | 942 N DAVIS PKWY #16 STREET ADDRESS
CITY-ST- 2P FLORIDA CITY, FL. 3304 CiTY-57-3P
TTLE T 3 Delete TILE [J Change [ Addition
NAME MCMILLAN, VICTORIA D NAME
STREET ADDRESS | 18115 SW 105 AVE STREET ADDRESS
CITY- 5T-2F MIAMI, FL 33157 CITY-S1-2P
LE S _ {1 Delste TME [ Ghange [ Addition
NAME JOHNSON MARY F NAME
STREET ADORESS | 18911 SW 100 PLACE STREET ADDRESS
CITY-SF-2P MIAMI, FL 33157 CITY-57-2P
Tme O Deletz TME O change [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CTy-5T-2P CITY-ST-2IP
TMLE O Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-0P

12 3 heveby c that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
lndlcaled is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec frustee empower owe etI:I tg‘extlaﬁma this reporl as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, amanamﬁanaddress other like ered. / / L 0}&3?157(({ (Y]
SIGNATURE: ?( L] { SSY-G3

mammmmmmumwm

1



