2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000104794 Mar 12, 2005 08:00 AM
1. Entty Name Secretary of State
WATCH ME GROW LEARNING CENTER, INC.
Piincipal Plage of Business -~ "Mailing Address
2100 MW 7TH STREET  — o 2100 NW 7TH STREET
MiAMltFL 33125 - MiAMI FL 33125
e WO
Suite, Apt. #, eta. o o Sulte, Apt. #, tc. " 1st MOORE CR2E034 (10/04)
City & State T City & State o i 4, FE| Number Applied For
S— 65-1054904 Not Applicable
Zip Country Zip “Ceuniry 5. Certificate of Status Desired O §e8e.gg.1 l.;?:(ijtional
6. Name and Address of Curreni Registered Agent T ' 7. Name and Address of New Registerad Agent
) - T Name
??wEESZ'I’- l? gE-ll-']'_? SSTREET Street Address (P.0 Box Mumber 15 Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registersd office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. DR .

SIGNATURE —— - -
Sighature, Iyped of pntad nams o refesterad egent and tille | applicabla MNOTE Regislarad Agort signatura requirad whan rensiating) DATE
- ™ "!- = X e ¥ SECNEG B o
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fet_z Wilt Be $550.00, . Trust Fund Contrbution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] . - ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD - - 3 Detete i ) (7 Change [T Addition
NAME SUAREZ, IRELA § NAME
GIREET ADDRESS |71 WEST 19TH STREET - SIRECT ADDRESS UOOOTa=E0d 24
cry-st-2P  |HIALEAH FL 33010 __ joreste 03/12/05-80025-002 150,00
HILE VD T - - L3 Detets — TEF [T change [ Additlan
NAME SUAREZ, JOSE R MAME
SIREET ADDRESS |71 WEST 19TH STREET STREFT ADDRESS
CiTy-51-7P HIALEAH FL 33010 oHAY.51-2P
THLE S ' ' O petste TRE [ cChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P B OITY-51-7P
1L o ' Cpete  § one - O Change L] Adcllion
NAME NN
STREET ADORESS SIREFT ADDRESS
CITY-51-2P - CIrY-S1-2P
TILE - ) Olgeete 1 e . T Change  [7 Addillon
NAME NAME
STRELT ADDRESS SIREET ADORESS
Cy-51-21 CITY-S1-2IP
tiie o o [ oetete TmF ' O Ciange ] Addton
MAME NAME
STREEY ADDRESS STREET ADORESS
Ciy-$7-0P Cy-51-2P

12, lhereby cerﬁ{% that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repaort s frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer of director
of the corporation or the regeiver or rustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if |
changed, or on an atlachment with an address, with all other like empowered. )

v d~p-0&
Dots

SIGNATURE:

UAE AND TYPER OR EB NAME OF SIGNING OFFICER GR DIFECTOR Dayteme Prone #




