2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERT # P02000019706

1. Entity Name

POOH'S CORNER LEARNING CENTER, INC.

HIA

Principal Place of Business
2400 W. B0TH STREET, BAY |

LEAH FL 33016

Mailing Address

2400 W. 80TH STREET, BAY {
HIALEAH FL 33016

2, Principal Ptace of Business

3. Mailing Address

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 011 ***150.00

AR

I

{|

il

Suite, Apt. #, etc. Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Mumber Applied For
02-0569105 Not Applicable

Zie Country e Country 5. Certificate of Status Desied [ ?g-gfqa:’;’gh“a‘

6. Name and Address of Current Registered Agent

“GARCIA, NICIA C
2400 WEST 80ST BAY 1

HIALEAH FL 3

/]

3016

- |ITYARMLE T Amador - - o

7. Name and Address of New Registered Agent

Street Addiess {P.0, Box Number is Not Acceptabl
200 Welr &

o ST féﬁry i

N MipLEMY FL | *%%01b -

8. Ti

ed a

tfor the purpose of changing its registered office or registared agent, or both, in the State of Florida, Lam familiar with, and aceept

he above na enflity submits this spte
the obligation: ister - ; 2 -,
SIGNATURE _,/

[ e pen?t.

/ ;5/05

{NOTE. Regrstarad Agenl $gnaluie roguned whan joinstatng) F T oate [4

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delate TITLE [T Change ] Addition

NAME AMADOR, YAMILE | MAME

STREET ADDRESS | 2400 W. 80 ST., BAY 1 STREET ADDRESS

oITy-ST-2P HIALEAH FL 33016 CiTy-ST.2IP

TTE S O Detete TITLE [ change  [J Adition

NAME AMADOR, MARIO NAME

STREET ADDRESS | 2400 W. 80 ST., BAY 1 STREET ADDRESS

CIFY-51-21p HIALEAH FL 33016 CITY-S7-2P

TILE vD {1 petete, TME e __ [change_ [T Addition

MMESTT TAMADORYAMILE | T T T T T T s -

STREET ADDRESS | 8531 NW 139 TERR #1406 —— _| smeERapORESS ) 0 . . .- - .- -
Tor-staF [HIALEAH FL 33016 ITY-ST-21P

TITLE T [ elete TITLE [J change ] Addition

NAME AMADOR, MARIO NAME

STREET ADDRESS 8531 NW 139 TERR #1406 STREET ADDRESS

CIy-ST1-2F HIALEAH FL 33016 CITY-ST-2P

TILE [ Delete TIILE (1} Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [3J Dalete e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51- 21

indicated on this report or 4

r¥leknenial report is true

12_ | hereby certily that the informapen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

is repog as raquired by Chapter 607, Florida Stau7nd that my name appears in Block 10 or Block 11 if
powerad.

SIGNATURE AND TYFED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &

/ .;?gv{/@ 5 (z05) 8254040




