FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PP_PNUMENT #P01000042927 05-01-2006 90341 004 ***158.75
. Entity Nama
IT'S A SMALL WORLD LEARNING CENTER V, INC.
Principal Flace of Business Mailing Address i U f ". ‘ [y
4600 NW 22 AVE 4600 NW 22 AVE q U
MIAMI, FL 33142 MIAMI, FL 33142 -
T v llIIHIIHHII\IIHI!!IIIHII\IIIIH\III\II\I!IIlI!IiIIIIlll\NI\II!WII\
Suite, Apt. #, elc. Suite, Apl. #, eic. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0461706 Not Applicable
Zp Counsry Zp Country 5. Ceriiicate of Status Desied B ?aae ;?q:m;“""a'
6, Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
QUINTANA, ROSA M
4600 NW 22ND AVENUE Straet Addrass (P.O. Box Nurnbar is Not Acceptable)
MIAMI, FL 33142
City FL l 2ip Code

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

SIGNATURE
Signature, typed o printed nama of registared agent and tills if applicable, (NOTE: Registered Agent signaturs required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After.May 1, 2006 Feo will be $550.00 Teust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 114
THLE PT 3 Delete e C)ctange [ Agdition
NAME QUINTANA, ROSA M NAME
STREET ADORESS | 4810 SW 198 TL TERR STREET AODAESS
CITY-§7-ZIP FORT LAUDERDALE, FL 33332 CITY-S§7-21F
e - sh [ Delete TITLE [Jchange [ Addition
NAME QUEVEDO, MAYRA NAME
STREETADDRESS | 8391 NW 16 ST STREET ADDRESS
CITY-ST-2I7 PEMBROKE PINES, FL 33024 CITY-SI. 2P
TETLE D [ Delete TILE {Jchange [ Addition
NAME "1 QUINTANA, JACQUELINE - NAME
STREET AGORESS | 4810 SW 198TH TERR STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33332 CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2F
TILE [ Delete TITLE O change [ Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P cIny-S1-2P
TLE O petele TME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CTY-ST- 29

12, 1 hereby certify that the information supplied with this fl.l:_K? doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered 19 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ar like empowsred.
/éaﬂ M. 6? Linfrra Ab /aé

Date Daytena Prone #

SIGNATURE:

RIGHATURE AND TYPED OR PRINTED N. R DR DIRECTOR




