| » FILED

2008 FOR PROFIT CORPORATION May 02 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90125 040 ***150.00

DOCUMENT # P01000068634

1. Entity Name
WINNERS LEARNING CENTERS, iNC.

Principal Place of Business Mailing Address
~BE - ALOMATAVENDE -68Ho-AEOMAAVENYE
WINTERPARICFLT 32792 US WINFERPARK F-32792  US
R s T o ARV ERC IR TR EA L
20T E ONHRY T BB S (on W ROAD
ale Apt. #, etc. Sune Apl #, elc. 04302008 Chg-P CR2E034 (12/06)
City ate Siate 4. FEI Number Applied For
RLAWDO A C) LUANDO, CLORAS A 7 52.0342387 Rot Appicatio
EDag |- ﬁi“f"é ) A . Z'p \fl S\UTWS . /A | 5 Coriicate of Staws Desired. L1 fi-;esq;f:;”ma'
6. Name and Address of Current Rog-lstered Agent 7. Name and Address of New Registered Agent
Name
MAKINDE, HELEN A SANE
1751 RACHELS RIDGE LOOP Street Addrass (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL l Zip Code

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

e W o\os\os

udl

o |

S:u::taiure, typ_ed or printed name of registered agen( and title it zpplicable. {NQTE: Registared Agan! signalure requireéd when reinstating) DATE
FILE NO‘;"I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1.-?(!05 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10, = QFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE B change  {J Aadition
NAME MAKINDE, HELEN A NAME A
STREET ADORESS | GBI5-ALOMAAYENUE _ STREE ADDRESS MP‘\L \WNDE HECER 0
orv-sizp | WINFER-PARK-FL—32792 avsrze | \TTSY RACHELS e LOQP QCOGE 3437
TLE v {71 Detete e m Cange  *[] Addition
Mve | MAKINDE, CHARLES A NAKE v MNAKwWOT Cdpeless
STREET ADDRESS | GRI6ALOMAAVENUE STREET ADDRESS \'—\—5 i\ RACHELS R\,DC,:; L_GDP
cny-s1-2P | IWINFERPARK FL—32792 CIrY-Si-2Ip e =]= PLJ SHALI
e D [ 2elete me D 04 Crange (] Auition
NAME TEMITQPE, MAKINDE M NAME
STREET ADDRESS | 6816 ALOMAAVENRUE STREET ADDRESS M P§ LS| Nbg TEMPE -M -
or-st-ze | WINTER-PARK-Ft—32792 CTY-51-2IP ‘ T 5{ p\B CHELS QADCE me OCGEE ﬁ(_?‘f
THE s {71 Detete e " Wichnge [ Adition |
NAME ADESHOLA, MAKINDE T NAME P! i = “Q
STREET ADDRESS |.6815-ALOMA-AVENYE- SIREET ADDRESS rg\ Qﬂ\ N DG '&D 9 LA T
Ov-SIZP | WINFER-PARK, FE-—32792 ovsiae | V'] CleEts RWLE LmP OCOEE 34
il [ Detete TiTLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIF
IRE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p oY-51-2IP

12. | hareby certify that the information suppliad with this filin dg does not qualily for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effact as if mads under cath; that | am an officer or director
of the corporation or the recaiver or ruslgg amanwered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjih qith atl cther like gmpiwered. \-\-O:‘- 9‘—‘_:} OOS+
SIGNATURE: ouf\gLG\\og R uoi-2DY-]33)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #




