2006_FOR PROFIT CORPORATION FILED
. -««___ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P02000083649 Secretary of State
1. Entity Name Kook
_ _ *
BILINGUAL THERAPY ASSOCIATES, INC. 02-27-2006 90083 039 77130.00
Principal Place of Business Mailing Address
3685 EXECUTIVE PARK DR 3685 EXECUTIVE PARK DR ) -
ACERTRRDDEN AL
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Siaie City & Siale 4. FEi Number Applied For
14-1844929 Mot Applicable
Zp Couniry zp Country 5. Cerlificate of Staius Desired O ?g'gfqtﬁ?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\J@w Narme ‘ ]
ACOSTA, KAREN e 0 _OCcamM PO, Marceln
4105 S.W. 148 TERR' ?ﬂ, M 0\{.)) Sire&( ddress (L._C.Iasx{l:duet\\oer |s(l\)lc{lh[:\ige%l:3ble)
MIRAMAR FL 33027 —7 \o*"")co‘\..Q

RO W 540N 23326

all L ac

8. Tha__,.above ndmid entity subrnits this sjamgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the oblighjorls isterecyajent.
A e 4
SIGNATURE M} LA., £ M )
" SngrmMm o groied narre of regrstersd agent ann\tlc I apphcatie (NGTE: Regisired Agery signauira renuiied when remnsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution. [ Added to Fees

p

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT . [ Cetete TITLE [ Change [ Addition
MAME OCAMPO, MARCELA NAME
STREET ADORESS (16189 LAUREL DRIVE STREET ADDRESS
civ-si-Z2P |WESTON FL 33326 ’ CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Additign
NAME HAME
SIREET ADDRESS STAEET ADDRESS
CHTY- 51- 217 . - CITY-5T-ZiP o, N
TILE R O petate Tt [ Cnange [ Adduion
NAME T NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TITLE O Delete THLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51- 7P
e O Delete IME [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-78P

12. | hereby certify 1hal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and thal my signature shall have the same iegal aifect as if made under oath; that | am an pificer or directer

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an d\tacpment with an ress, with all other ke empowered.

SIGNATURE: \ Mk IAN0D 2{io [0 (a4)3395-3956

- s-E AND TTPED-oR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Pnona 4




