% FILED
2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000097504 30 08-29-2006 90061 022 ***150.00
1. Entity Name
AMERICAN & INTERNATIONAL GLOBAL LEARNING
SCHOOL, INC.
Princlpal Piace of Business Malllng Address
2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 500 SUTTE 500
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
S R IR AALAD
Suite, Apt. ¥, etc, ‘ Suite, Apt. #, elc. 08142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Appliad For
22-3870725 Not Agplicable
Zp Couniry an Cauntry 5. Centlficate of Status Desired (| fi';immw
N 6. Nama and Address of Curvent Haglatered Agent . . Slams gnd Addrass of hew Registeicd Agerk— —
Name :
GONZALEZ, ERNESTO CPA
2655 LE JELUNE ROAD ‘ Streat Adaress (P.O. Bax Number Is hat Acceptable)
SUITE PH-2B
CORAL GABLES, Fl. 33134
_ City ' FL [Zpcoee

8. The above named enlity submits this statement for the purpcse of changing its registered offico or rogistered agent, or both, In tha Siate of Florida. | am familiar with, gnd accept
ths abligations of registered agent. :

SIGNATURE -

Signatre, fypdd o printad nama of reglsiered agent and Itnd:ppﬁcaﬂa.. {NOTE: Ragistwad Amms;nnnnmnminr;mm © DATE
FILE NOWI FEE IS $150.00 9. Electlon Campalgn Financing $5.00 MmayBe | In accordance wilh s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Aadod to Fees corporation did not racelve the prior nollce.
106, OFFICERS AND DIRECTORS ¥ ADDIIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DP. : [ Defeta THLE [ Change [ Addition
NAME | IGOLNIKOF, ESTELAR - NAME
STREET ADDRESS 2655_ LE JEUNE RD STE 500 STREET ADORESS
chy-S1-2p CORAL GABLES, FL 33134 CIry-S5-2P
TnE DVST - X e e SDVST [JChange  XEFAddrion
NAME SZLIT, GOLDA S NARE SZLIT, BARBARA
STREET ADDRESS | 2655 LE JUENE RD STE 500 sreersoneess | 2655 LE JEUNE RD, STE 500
tr-st-2¢ | CORAL GABLES, FL 33134 GTY-ST- 27 CORAL GABLES, FL 33134
me . ) O elete TIMLE Olchange [ Addition |
NANE NAWE N e - o)
STREET ADDRESS . ~ = =- T SSTAZET ADDRESS [ o -
CHY-ST-2P cry-§1- 29
TME O oeete HRE [JCrange [ Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
CIY-ST-19 CITY+ST-21P
TME O Deleta E Clthange [ Addition
NANE ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . emy-S1-ar
TME [ Delete e 3 change [ Addition
NAME ) NAME
STREET ADDRESS [} STREET ADDRESS
CITY-ST-2Ip - I cmvest-op

12, | hereby cerlify that the information supplied with this fillng does not qualify for the examptions containad In Chapter 118, Florida Statutes. | further cenlfy that the information
indicated on this report or supplemental report is tnie and accurate and thal my signature shall have the sama [egal effect as If made under oath; that | am an officer or director
:-,- rald to ex?lcuta this repog as required by Chapter 607, Florida Statutes; and thal my name appears In Block 1G or Block 11 if
allGther likg ampowsred.

of the corporation or the recelver or tnusteg em
changed, ar an an atiachmant with gn aedre

b7

SIGNATURE: A

SIGHTHO OFFCER OR DIRECTOR Dan Dayl.ma Phane 4




