2008 FOR PROFIT CORPORATION

ANNUAL REPORT

LT

DOCUMENT # P00000104794

1. Entity Name

WATCH ME GROW LEARNING CENTER, INC.

Principal Place of Business

2100 NW 7TH STREET
MIAMI, FL 33125

Mailing Address

MIAMI, FL 33125

2100 NW 7TH STREET

DO NOT WRITE IN THIS

LR

FILED

Mar 07, 2008 08:00 AN
Secretary of State

[

02072008 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied Far
65-10543804 Nat Applicable
5. Ceritficate of Stalus Dasirad O $8.75 Addional

Fee Required

6. Name and Address of Currant Reglstared Agent

SUAREZ, IRELA S
71 WEST 19TH STREET
HIALEAH, FL 33010 -

DO NOT WRITE
IN THIS SPACE

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

tne obligations of ragisterad agent

SIGNATURE

Signature. typed or pinted name of registarad agent ana wiz If apoLcaie.

(NOTE. Regusterad Agent signature reguired when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bs

Added w0 Fees

10. OFFICERS AND DIRECTORS

[

TITLE PD

NAME SUAREZ, IRELA S

STREET ADDRESS | 71 WEST 19TH STREET
CIY-S1-2IP HIALEAH, FL 33010

TITLE VD

NAME SUAREZ. JOSER
STREETADORESS | 71 WEST 19TH STREET
CiTy-81-29 HIALEAH, FL 33010

TILE

NAME

STREE [ ADDRESS
Cly-g1-21p

TiLE

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TLE

NAME

STREET ADDRESS
Chny-gi-21#

DO NOT WRITE
IN THIS SPACE

12. 1 heredy ceriity that the infarmation supplied with this liling ¢oes not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurats and that my signature shall have the same lapal effect as it made under cath; that | am an officer or draclor
of the corporaticn or the receiver or trustee empowered to execule this raport as required by Chapler 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with apaddre

SIGNATURE:

. with all other ke empowered

vV 3 los

SIGNATURE RND TYPED OR PRINTED N‘fE OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone 4




