2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000110870 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
SMILEY FACES ACADEMY INC. y
Principal Place of Business Mailing Address -
11405 SR 84 11406 SR 84 o
o T NNV AR
2, Principal Place of Business 3. Mailing Address o -
Suite, Apt. #, etc. Suite, Apt #, ele 1st MOGRE CR2ED34 (10!04)
City & State City &State T T 4 FEINumber | |Applied For
74-3036421 [ [Not Appiicat!
Zip Country Zip Country 5. Certificate of Status Desired =3 §eae.‘FT§e5q lﬁ:iedci’ﬁor_\al

6. Name and Address of Current Registered Agl_ént 7. Name and Address of New Registersd Agent

" Name ™

?J?SI\QEZS-%VA'\QF E%—h%lé%A NA Street Address (P.O. Box Number is Natrﬂicrc'eptéble) -

MIRAMAR FL 33027 .

City ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep
tha obligations of registerad agent. .

SIGNATURE

Swynatura, bypad o prnted name of registercd agont and de d applicakle - {NOTE. Reg d Agant sig Suged whan ;emstalmgj T T .

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may &

After May 1, 2005 Fee Will Be $550.00 ~ .
Make Check Pa‘:val’ale to Florida Department of State TrustFund Contribuien. [ Added to Fees
10. "" ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pesste e { Change  [] vt
NAME GOMEZ-RAMIREZ, SUZANA MAME
STREET ADDRESS | 14641 S.W. 41 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR FL. 33027 GlIY-ST-2IF
e S [ Delete ML JChange [ A
NAME RAMIREZ, EDGAR S HAME
SIRLET ADDRESS | 14641 S.W. 41 STREET STREET ADDRESS
CITy-ST-2IF MIRAMAR FL 33027 o ) CliY-SI- 2P
TILE VP [ Dalefe A [l change [ pas
NAME ORLAS, BLANCA Nate HODODO35237E
STRFET ADDRESS | 14641 S.W, 41 STREET STRFET ANDRESS DS;”D&"DS"HGHB“’:“D R IEG L0
cry-st-ze I MIRAMAR FL 33027 Cre ST 2P
1IiLe T 7 Dalete il [ Change  [JAdii
NAME ORLAS, GABRIEL J . NAME
STREFT ADDRESS | 14641 SW. 41 STREET STREET ADDRESS
CITY - ST-2IP MIRAMAR FL 33027 CIY-S1- 2P
THILE O Delete TILE O thange [ At
NAME NAME
SIREET ADDRESS STAEET ADUESS
CITY-S1-27 oy -SI- 7P
Hiip [ Delete btk Clchenge [ Adan
BAME NaME
SIREE T ADURESS STREET ADDRFSS
Y- SI-0p Cre-si- v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal affect as if made under oath, that | am an officer or director
of the corporation or the receiver,pr trustee empowered ta execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment an address, with all ather like empowefe}.

SIGNATURE:

Gty - 4/ Jos (@59 474-71335
jfﬁumuag}mn TYPER DR Panj,?fn NAME }ﬂ}fmnmnomcm DR nmsgbﬁ [ Daylma Phone ¢




