2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P01000057367

1. Enlity Name

PARADISE LAKES LEARNING CENTER, INC.

Secretary of State

02-17-2006 90066 044 ***150.00

Principal Place of Business

Mailing Address

16760 SW 88TH STREET 16760 SW BBTH STREET
MIAMI, FL 33196 MIAMI, FL 33196
T RS R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number . . Apptied For

65-1124400 Not Applicable
ap Cauntry “p Country 5. Ceniificate of Status Desired O $8.75 Additianal
. Fee Required
—= 8. Name and Address of Current Registerod Agent - - - 7. 'Name and Addross of New Registered Agent” -
Name

SAMAROO, MAUREEN
10870 SW 113 PLACE
MIAMI, FL 33176

Streel Address (P.O. Box Number is Not Acceplable)}

" City

VFL | Zip Code

.8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE

Sighadiure. lyped or prmelq'g\ame of regrsterad agent and Litle il apphcatie (NOTE: Registarad Agent s:gnature roquired swhen reinstating) DATE

A

f
.FILE NOWII! FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTORS // 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D Cibeiete TILE [Clchange [ Addition
HAME SAMARQO, MAYREEN NAME

STREET ADDRESS | 10870 SW 113 PLACE STREET ADDAESS

orv-sT-ZP | MIAMI, FL 33176 CTY-§T- 20

TMLE VP O pelete TILE P&g{ mﬁ)‘r D change [T Addition
NAME SAMAROO, GERARD NAME <A IR0 GE%B_D

STREET ADDRESS | 16760 SW 88 ST STREET ADDRESS /

CIy-ST-21P MIAMI, FL 33196 CITY-ST-7P M\ M, F,, 35\ q (p

L O3 Detete TIE ° . [JcChange [ Addition
NAME - : - F e - - : - —TTT T =T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TELE . O Detete TME [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmE [ Detete e [l Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§7-2P CITY-ST-2P

TINLE [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplig
indicated on Lhis report or supplementg
of the corporation or the raceiver ar,

ality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ﬁ}/sfé/ﬂ
yaRs

E OF IGNING OFFICER OR DIRECTOR Daytime Phone 4




