[P

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N05000009220

1. Entity Name

GRETA BI-LINGUAL CHILDREN'S BOOKS, INC.

04-25-2008 90119 022 ****70.00

Principal Place of Business

7860 SW 32 STREET
MIAMI, FL 33155

Mailing Address
14355 SW 134 PLACE
MEAMI, FL 33155

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03122008 chg-nP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Applied For
TR 20-3513973 Not Applicable
- - ; : -
& Country Zie Country 5. Certificate of Status Desired | $8.75 ddtional
. Fes Required
B §. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
§ T Tt T e S " Name © -~ _ T : - -

LUACES, BEATRIZ
7860 SW 32 STREET
MIAMI, FL 33186

T
A

Street Address (P.O. Box Numbaer is Not Acceptable}

City

FL l Zip Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure, typed or printad name gf.[!_né‘llslu'-d agent and title if apphcabis (NOTE: Regislored Agent signature requirad when reingating) DATE
Filing-Fee is 561-25:' 9. Election Campaign Financing $5_00 May Be Make cﬁeck payﬁﬁle'io
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida: Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Detete TINE O Change [ Addition
NAME LECN, GLCRIA NAME
STREET ADDRESS | 7860 SW 32 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-ZP
TMMLE P 7T Detete 1ILE [ Change [ Addition
NAME LUACES, BEATRIZ NAME
STREET ADDRESS | 14355 SW 134 PLACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CIvY - §7-2ip P
TLE T O Deete THLE [.5] _ [ Cuange [ Addition
N SMIT. MA CARMEN Nave ST, MA CHRHEN
STREET ADDRESS, | 7860 SW 32 STREET o swpwoess | 7860 S« 32 SJREE 7
CITY-§7-2IP MIAMI, FL 33155 CIFY-ST-zp MTAH FL AR/ E 7 - =
THLE [ Detete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ET-ZIP
e 5 natete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [ Delete TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the information suppliec with this fiing does not gualify for the exemplions contained in Chapler 119, Flarida Statutes. | further cetily that 1he information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as it made under oath; hat | am an officer of direcior
of the corporalion or the receiver or rustes empowerad 10 execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an aftachment with an address, with all other jike empowered.
. 4
SIGNATURE: A 0D

Gilpes  LEON  H-B-g (3a5) 26/-3922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Daylima Phong #




