2007 FOR PROFIT CORPORATION

FILED
Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000085705

1. Entity Name
FUN TIME LEARNING ACADEMY, INC.

ecretary of State

04-13-2007 90163 049 ***150.00

Principal Place of Business Mailing Address
20121 W 114TH PLACE 20121 SW 1 14TH PLACE
MAMLFL 331 Chomge To wai 33im

Vv

' ! BB
OG0 A

2, Principal Place of Business - No P.O. Box # 3. Mailing Address _f
/2500 su) 18y ST.| jA500s ) (§Y S

Suite, Apt. #, et. Suite. Apt. #. atc. 03302007 Chg-P CRZEC34 (12/06)

iy & State L. City & State N 4. FEI Number Applied For
1ami F/o¥ :-cﬂa_ M /am) ﬁar:aﬂa/ 06-1647076 Not Applicabie
3 3 [ 77 Country sS4 f&a 197 Co“m;v < A 5. Cerificate of Stams Desited [ 2:;23"::”“”
6. Nama and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

AR /:5 o0 SUJ / 8 L} s‘f- Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33189 Miomi, 7/ 33177

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE .
: YD o prEved farme Of regratensd sgent wnd tike f A0pHCADIS. (NOTE: Regs Agent requred OATE
FILE NOWH! FéE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Func Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. D ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
NLE PD D Delete TME LU ace 5 M [« = ' ‘ O ﬁcnanqe I:iAGﬂﬂion
HAME LUACES, MARIA NAME I«?S'OOS ) ’8q s—f— ess
STREETADORESS | 20121 SW 114TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33189 CITY-ST-2P M L O-rvy \/ F’ 33’ 7 7
e O Deiete WILE [ Change [ Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P
TInE ] Detete TILE [ Change ] Aaition
HAME. MAME
STREET ABDRESS STREET ADORESS
CITY -§T- 3P CrY-S1-ZP
TmE 3 etets TITLE [ Change [ Adeition
RAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-29 Criy-SI-zp
TME [T pelete TITLE [ Crange  [[J Addinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2° Chy-S7-2p
TME 3 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CmY-ST-2P CiTy-ST-2P

12, | hereby certify that the information supplieg with this filing does not qualify for the exemptiona contained in Chapter 119, Horiga Statutes. | further certify that the information

indicated on this report or supplementa
of the corperation of the recewer or rr empo

O, is trye and accurate and that my signature shall have the same legal effect as if made uncer oath; that t am an officer of direcior
wered to execute this repon as required by Cheapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$2/07

OFFICER OR.




