FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000052084 K 01-20-2005 90041 023 ***150.00

1. Entity Name
BUBBLES SWIMMING SCHOOL, INC.

Principal Place of Business Malling Address
305 GALEN DR 305 GALEN DR
# 207 T # 207
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 .
e sy (TR
Rood SW 26la | 2600 SW 2¢hn
Suite, Apt. #, elc. Suita, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
Wiam: Miam: 65-1023215 Nol Applicabie
Zip Country Zip Country . ) $8.75 Additional
23123 Dad o 33i33 Dad o 5. Certificate of Status Desired O Fee Raquired onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REYES, MARIELA

= = ["Name— — 1~

303 GALEN DR., APT 306 . Streel Adglress (P.O. Box Nymbegis Not Agceptabl )
KEY BISCAYNE, FL 33149 2 09 ‘g 26 Lh

City Miam; FL|ZipCog95‘33

B. The above named antily s! s this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registepéd agent.

SIGNATURE v

Sioringe. Iype(!(pnnwd name of regrsisred q#\ﬁm{ lifle d appicable. - {NOTE; Registered Agen: SipRal.re required when reinsising) DATE
* 14
FILE NOW!ll FEE IS $150.00 9. lection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE P& Change [ Addition
NAME REYES, MARIELA NAME
SIREET ADORESS | 305 GALEN DR # 207 sHEETAORESS | R ROQ S 2 Anm
cry-si-2p | KEY BISCAYNE, FL 33149 ciTy-§T-2P Mianii , Ff. 33133
TMLE V1D O Dekete TmEe 75 . 47 BkChange [ Addition
& e /7
A FRUCCO, CECILIA M NAVE co, Cecilia _
SIREET ADORESS | 305 GALEN DR # 207 sreomREss ]| 200 Sw 2edna
cmv-si-zp | KEY BISCAYNE, FL 33149 CITY-51-2P iami  [F) 23/33%
ME [ Detete TTLE [ Change [ Addition
NAME NAME '
_STREETADDRESS | . . ... . _ B —~  — - SIREET ADDRESS .f<ea- . =
CITY-51-2p CITY-ST-21p
Tme [T Delete TMLE (D Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiY-sT-2P
TMLE 3 petete TME O change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIre-SE-2P : oIy-57-2p
TMLE [ Detete TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the informatiprfSypplied with this filing doas not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is trug.and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the racelfer or fFustes empoweidd lo axecute this repont as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with ddress, withigl other like empowerad.

SIGNATURE: _ X

SIGNATONEAND TYPED OR PW SIGHING OFFICER O GIRECTOR Daie Daytme Prone ¢

=V



