T FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000057367 05-14-2007 90087 040 ***150.00
1. Entity Name
PARADISE LAKES LEARNING CENTER, INC.
Principal Place of Business Mailing Address : Q“ > ,’
16760 SW 88TH STREET 16760 SW 88TH STREET
MIAML, FL 33196 MIAMI, FL 33196
R R VTR AR
Suita, Apt. #, ete. Suite, Apt. #, et 04202007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
655-1124400 Nat Applicabla
Zip C.“)‘-'mlw i Country 5. Certilicate of Staws Desired a $8.75 Additional
o Fee Required
8. Mame and Address of Current Registerad Agant 7. Name and Address of New Registared Agent

N 3
SAMAROO, MAUREEN slajeaﬁ?!%ﬁ %\CLWC}{@O
10870 SW 113 PLACE : 255 [P.0. BogNurger i o
MIAMI, FL 33176 V% % gg =
A, A 32090
ity FL I Zip Code

Cit

8. The above named entity submits this statement for she purpose ol changing its registerad office or registered agent, or bath, in the State of Flerida. | am tamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, tygnrt ar anrlec rame of gkt agenl and lle v appicHhiv PNOTE Rueg st Agest signalure reqienad whir ranstalrgl DATF
FILE NOWI! FEE IS $150.00 9. Elaction Campa\gn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O velere TiLE [ Change [ Additisn
HAME SAMARCO, GERARD HAME
SIREET ADDRESS | 10870 SW 113 PLACE SIALLT ADDHESS
CiTY-81-2P MIAMI, FL 33176 CIry-8i- 20
TIILE [ Dalete Ttk [C] Change  [] Addition
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-81- 21 CITY-SI-2IP
TILE O Delete TTLE [JChange  [] Aadition
NAME . NAME
SIHLLT ADDRESS SIKEL] ADDRESS
CHTY-S7-2IP CluY-Si-2Ip
1INLE ] Detee MLE O change [ Addition
NAME NAML
STREET ADDRESS STHEET ADDRESS
Cry-g1-tip CUY-ST-20
TI1LE O Deiete TiL O Change [ Additior
NAME NAME
SIREET ADDRESS STRLUI ADDRESS
CIy-si-2a1e CHY-SI-ap
1ILE O Detete L [ change £ Adaition
NAMC NAML
STREET ADORESS SIHLE T ADDAESS
CIiY-§T-2P CiTy-S1-2IP

12. | hereby certify that the information supplied wi thns fiting d s not quabify for the exemphonﬁ cantained in Chapter 119, Florida Statutes. | fur:her cartify that the information
%

indicated on this report or supplemantal re,

RPPAND TYPEQ/N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r: A Daytime Phone +




