2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # N0O5000008132 = Jan 14,2008 08:00 AT
GROWING MINDS TEACHING CENTER, INC. Secretary of State
Principal Place of Business Malling Address”_ 2206y r\{_\/\l I':ID %1'8£E T 3
20715 NW 2 AVE &
MIAMI, FL 33169 CMIAMI GARDENS, FL 33056 . /
WU A R A
01082008 No éhg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE Py Aoied For
20-4132798 Not Applicable
§. Certificate of Status Desired [2/ '§£ qum;m'

§. Name and Address of Current Registered Agent

S0 oW zNBET DO NOT WRITE
MM L 33148 IN THIS SPACE

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

the obligatiofis, (BnglB!Ed agent. Aﬂ/
SIGNATUR Lo &C@{/ [of .-(—8 -05

Sl‘u‘turo typad of printed ume of wgimu agont ang tte { appilcants. (NOTE: Ragisiered Ageri alghatisre fisduited when reirslaiiig) DATE
Flling Feo Is $61.25 8. Election Campaign Financing $5.00 Moy Be LOInonTag 250 )
Duo by May 1, 2008 Trust Fund Contribution. O AddedtoFoes i:I 1/1 BT 'QUH'WU"D e} T, 3
10, QOFFICERS AND DIRECTORS I
me PSTD i
NAME DOUSE, DREWCILLA A

STREET ADDRESS | 20715 NW 2 AVE
CiTY-ST-2P MIAMI, FL 33168

TITLE D

NAME LONG, CHRISTINE
STHEET ADORESS | 20715 NW 2 AVE
CvY-Si-2P MIAMI, FLL 33168

TmE D
BAME RAINES, JUNE

STREET ADDRESS VE
cvsrar | wiaw, FL 3a10p DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2P

TME
NAME . .

STREEF ADDRESS
CIY-st-2P

TITLE
HAME

STREET ADDRESS
CITY-51-21P PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowarad 10 exacute 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 atachment with an addrass, with all othe;}lka empowered,
SIGNATURE: &at—w‘f/@ W—’ Or - 08 “0¥

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwte Daytine Phone #




