FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

... .ANNUAL REPORT

Secretary of State

PgigNLaijA ENT #P01000056244 03-14-2008 90029 010 ***150.00
SMALL TALENTS ACADEMY PRESCHOOL, INC.
Principal Place of Business Mailing Address quv v -
6926 STIRLING RD. 6926 STIRLING RD. '
DAVIE, FL 33024 DAVIE, FL 33024 ) -
R s RN

Suite, Apt. #, etc. Suite, Apt. #,‘etc. 03042008 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FE| Number = Applied For

65-1113977 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gg}gi&gi"”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VIRGUEZ, BLANCA C
6926 STIRLING RD. Streetl Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33024
y Cily FL | Zip Code .

8. The above named entity Sy

ils this stafement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Floriga. | gm familiar with, and accept
the abligations of registrpd s

A ke e % 3 /0/ o7

SIGNATURE f—

W name of fegstered agert and il app:_cy {NOTE: Pegistered Agent signatuce required wher renstalng) /DATE ‘
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1,.2008.Foo will bo.$550.00 . Trust Fund Contributien. d Added to Fees
18. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detele TILE [ change [ Additien
NAME VIRGUEZ, BLANCA C NAME
STREET ADDRESS | 173 SW 164 AVE. STREET ADDRESS
omy;st-2k . | PEMBROKE PINES, FL 33027 CITY-ST-2IP
me [ O pelete TITLE [ change [ Addition
NAME NAME -
STHEET ADORESS STREET ADDRESS
Cny-§7-ZP CITY-ST-7IP
TILE T oeiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CIrY-S1-2IP
TIMLE [ belere IME [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P crest-ze | - i TR o -
TILE e fompe— =~ - " [ petete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2IP
TITLE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppfemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver ¢ tee empowered 10 execute this rgport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dresgf with all other like empogered.

e Ve Lo .

SIGNATURE: v EAZET T VETIE . 3)/afo7 954 F2%03

e SIGNATY| PED CR PRINTED NAME OF SIGNING WOR DIRECTCR ¥ (ba[e Daylime Phone #

v




