2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 08:00 AM

DOCUMENT # P00000029304

1. Entity Name
WIZ KIDS LEARNING CENTER CORP.

Secretary of State

Principal Place of Businass Mailing Address
6883 WEST 4TH AVENUE 9588 NW 41 STREET
HIALEAH, FL 33012 MIAMI, FL 33178

00 O

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedTer

59-2060224 Not Applicable

$8.75 additional
Fea Required

5, Certiticate of Status Desired d

6. Name and Address of Current Registered Agent

" DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent enc ttle f appliceanle (NOTE- Regisiared Agent signature raquirad when i#instating) DATE
- ! 9. Election Campaign Firancing $5.00 MayBe " N e o 3
Aﬂerlri.aﬂyh!‘?ggtlnl’g:alzi fl‘l Eg 35050-00 Trust Fund Contribution. [0 Addedto Faes DS‘.J'E'-_! E:}-'%Qr!:lé E‘]]iilg?. 0% 150, 00
10. QFFICERS AND DIRECTORS [
TITLE PD .
NAME GARCIA, ROSA ?

STREETABDRESS | 6883 WEST 4TH AVENUE
CITY-ST-ZIP HIALEAH, FL 33012

TILE

NAME

STREET ADDRESS
CITy-sT-21P

e
NAME

cm.rze g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | nereby cerhfy that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under eath:; that | am an officer or diractor
of the carporation or the roceiver or trustee empowered tg-exeaute this repert as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rass, with all r lik@ empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR Dawe Daytma Phone &




