FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
GRETA BI-LINGUAL CHILDREN'S BOOKS, INC.
Principal Place of Business Mailing Address L RTATR R AR g
7860 SW 32 STREET 7860 SW 32 STREET
MIAMI, FL 33155 MIAMI, FL 33155
e v DR R
Suite, Apt. #, efc. : Suite, Apt. #, 16, 01262006 Chg-NP CR2EQ37 (11/05)
City & State _. City & State 4. FEl Number Applied For
: L0 - 35—/ 3‘/- 7_3 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired m Eg';g‘ﬁ?:;“ma'
6. Name and Address' of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEON, GLCRIA
7860 SW 32 STREET Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

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

SIGNATURE ’~ .
Slgnature, typed or printed name of agstered agent and Wile If applicable. {NOTE: Registerad Agant gignature required when reinstating) DATE
Filing Fee is 361.2!:3 9. Election Camnpaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2000 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICE RS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE g 3 velete T {7 Change [ Addition
NAME LEON, GLORIA NAME
STREET ADORESS | 7860 SW 32 STREET STREET ADDAESS
CITY-ST-7IP MIAMI, FL 33155 CITY-51-2IP
TITLE VP [ Detete TITLE: [ Change [ Acdition
NAME LUACES, BEATRIZ NAME
STREET ADDRESS | 14355 SW 134 PLACE: ) STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-ST-2IP
TMLE : 3 Dokete TME : [ change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
GIY-51-2P ) GRY-ST-2P
TIE - O Datete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-$T1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIFY-ST-2P o CITY-ST-7IP
e ; ) belete me . [ Change [ Adaition
NAME : ) NAME
STREET ADDRESS . STREET ADDHESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information ¢ upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppleme.ital 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 receiver or 'zustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with 2n address, with all other like empowered.
- ~
SIGNATURE: %%f—h Glon.n Lo, e I/}:‘«Aé (30C) 2613725
. Dayome Pone #

SIGNATURE A.ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale




