f—

; FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORY
- ecretary of State
DOCUMENT # P0100008474 0122005 0125 038 41 50.00

1. Entity Name '
SKILLS LEARNING CENTER, INC.

Principal Place of Business Mailing Address
1301 NW 89 CT, STE 218 1301 NW 89 CT, STE 218
MM, FL 33172-3008 MIAMI, FL 33172-3008
s A s TR AR R
30T N 294k ¢T 130, v _39+h CT
—Hgg ?D;fEit&ETq Sggij\ F?‘ff-eg' —‘5\7-c1 = 03042005 _.Chg-P.___ .. _CR2EQR4 (10/03)-— ...
City & State - A City & State 4. FEI Number Applied For
1Mt ; FC Higmi ; FL 65-1132367 Not Applicable
Zg?, 19 2 C°"'m('} S A é% 132 CCU"" A 5. Centificate of Status Desired ] ?i-gfq&:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama .
TORRES, GABRIEL i dé "\(PC;) Rietl. TORRES
13 cT . tree} Addrass (P.O. Box Numbegris Not Ageeptabl
10 NWeOCT STE2t8 - A WD CS IR PE_suiTE T
C N ™ _Migmj FL | %53
8. The above named entily suthw] / dlernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

3-Y-0§

SIGNATURE £/
of registered agant a)d tite d ppticable. (NGTE- Registered Agent signature required when reinstating) DATE
7 , 7 —
FILE NOW!! _FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : [;’nmele TILE D 0 Change [ Addition
N TORRES, GABRIEL - NAME TORRES, GABRIEL -
STREET ADDRESS | 1301 NW 89 CT, STE 218 smeer apokess |1 RO 1 N 3 CT, STE AN¢
CITY-ST-21P MIAMI, FL 331723008 . CIrY. ST-2IP M, L 33132 3008
TILE D & Derte me MIVicp W crange ] Acdiion
NAME PONCE, MONICA NAME
STREET ADDRESS | 4521 NW 102 CT seeer aoaess | ?gé DWW 29 TER
cmv-st-zP | MIAMI, FL 33178 CITY-S7-21P DORAL FEL ., 3% [?2 .
Mme O bekete e 4 ' I Change L} Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-5T-2P
TITLE [ paiete TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$7-2P . ) . - ) COY-ST.ZP
TITLE O petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GAY-5T-2P
TILE O oelee TITLE [ cheage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowpred to eXecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

], ! g empoyered.

A iy

changed, or on an aitachment with a ds W .
SIGNATURE: __,_Gok™—7 7 S-9- &5 (;?9 &) 34413

7
E O NG DfFICEH OR DIRECTOR Date Daytime Phone 4

b

=7



