FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

[P S

_OR_ EET]
DOCUMENT # P000000481 38 04-08-2004 20049 039 150.00
1. Entity Name
LRN ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
371 WEST PARK DRIVE #1 371 WEST PARK DRIVE #1 5 4 0 28312
MIAMI, FL 33172 MIAMI, FL 33172
TS s v VR A0 SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1008072 Not Applicable
ij___ B Country ap Country 5. Certificate of Status Desired M ?ese';’?qﬁg“o"al
6.‘_a‘|ﬁe ;nd A‘ddress olﬁtb:iurrent Hegistered Xgenf - ‘ 7. Name and Address of New Registered 'Agent
Name

LEAL, LINDA
371 WEST PARK DRIVE #1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarjda. | am familiar with, and accept
the chligations of registered agent. :

Apr 08,2004 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and itle it applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. (J - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ betete TITLE [3 Change (7] Adition
NAME LEAL, LINDA NAME
STREET ADDRESS | 371 WEST PARK DRIVE #1 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33172 CITy-ST-2IP
TITLE 1 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITy-ST-2IP
THILE O Defete TITLE (D Change  [7] Addition
vt i | e e L — - - —— rman——
TS * - : — -F navE— - - - A - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TTLE [ Detete TIILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE ] Change [] Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv@ or frustee empowgred o eydCyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Glock 10 or Block 11 f

changed, or on an attachment&xith an addrass, all othg E empowered.

o

e |

SIGNATURE:/‘\"?'n Clb(r Lyp e {Pey L ‘/lé‘yﬁé‘/ 305-SS 5/3’// ;

\
S SIENATURE AND TYPEf OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Caytime Phone #




