| FILED
2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UM ENT # P00000029304 06-23-2006 90008 018 ***150.00
1. Entity Name
WIZ KIDS LEARNING CENTER CORP.
Principal Place of Business Mailing Address q UU‘J b (ov
6883 WEST 4TH AVENUE 256 NW 42 AVE o
HIALEAH, FL 3301 MIAMI, FL 33126
F FEE e (ORI
Y88 Wy | ot
Suite, Apt. #, atc. Suite, ApL. #, etc. 06152008 Chg-P CR2EQ34 (11/05)
City & State City & State ’ . 4. FEI Number Applied For
\M 1AL F ‘ 59-2060224 Nat Applicable
Zp Counury Zip 33 l"’% Country 5. Certificate of Status Desired O gese'z;“;?;m""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X
GARCIA, ROSA - o :
6883 WEST 4TH AVENUE - Strasl Address {P.O. Bax Number is Not Accepiable) ———— -
HIALEAH, FL 33011
City FL I Zip Code

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

the ohligations of registere -
e
M =k (-2

SIGNATURE ALl
e of ragutﬁu apent and btie if applicable. (NOTE: Regismrad Agan signature required whan reinstating} DATE
FILE NOWIlIl FEE IS $550.00 8. Election Campaign Financing $5.00 mayse
Due by September 6, 2006 Trust Fund Contribution, 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PD 1 Detete me Tchange ] Addition
NAME GARCIA, ROSA o RAME
STREET ADDRESS | 6883 WEST 4TH AVENUE STREET ADDRESS
CITY-57- 71P HIALEAH, FL 33013 Loy - $1-21P
TME T Detete Y “JChange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 2P Y- 51-2P
TmE 3 Delete ME 1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-29 CITY-§1-2IP
TME Ipelee  _ J TmE Tlchange ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P oY-ST-2P
TmE 3 Delete TITLE T} Change ] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TmE 1 Delete TMLE I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST1-2IP

12. | heraby canilg that the information supplied with this fitng does not qualify for tha exemgptions contained in Chapter 112, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is trug,and accurate and that my signature shall have the same legal effect as if made under oath: that | em an officer or director
of the corparation or the receiver pri{ustes empowsfgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment dgre @il other like empowered.

SIGNATURE: X & 2Ll b- 14 - 0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Dwytrme Prone &
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6883 West 4th Avenue < Hialeah, Florida 33014
Tel.: (305) 823-0668




