FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000029304° ™ ¢ SR 06-02-2008 90009 007 ***150.00

1. Entity Name
WIZ KIDS LEARNING CENTER CORP.

Principal Place of Business Mailing Address qu )
6883 WEST 4TH AVENUE 9588 NW 41 STREET
HIALEAH, FL 33012 MiAMI, FL 33178

I

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FE Namber

FaNmbe e (05-0503]8 e

” ' $8.75 additional
o ) o - 5. Certificate of Status Desired ,D Fee Requirad

6. Name and Address of Current Reglstered Agent

.

GARCIA, ROSA s R

6883 WEST 4TH AVENUE ) DO NOT WRITE
HIALEAH, FL 33012 , IN THIS SPACE

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

"‘..‘ o

SIGNATURE BALLH
ped of printed name of registered agent and titke It applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD .
NAME GARCIA, ROSA

STREET ADDRESS | 6883 WEST 4TH AVENUE
CITY-ST-2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
Crry-sT-2IP

TITLE
NAME

e DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREER ADDRESS
CETY-8T-ZIP

12. | hereby ceitify that the information supplied 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 trugeand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mglee empowgdgd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
pddress, wig'all ogper like empowered.

PA
NATURE‘ARD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone 4




