FILED

2004 FOR PROFIT CORPORATION ADr 16, 2004 8:00 am

ANNUAL REPORT

§*
e

ecretary of State

04-16-2004 90102 047 ***150.00

DOCUMENT # P02000106554

1. Entity Name

LEARN ENGLISH! INC.

Principal Place of Business ' Mailing Address

3501 WEST VINE STREET 3501 WEST VINE STREET _ EEETRR
SUITE 104A SUITE 104A e
- KISSIMMEE, FL 34743 KISSIMMEE, FL 34741

s T e VARG AT AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P _ CH2E034 (10/03) -
City'& State ~ City & State — — . 4. FE| Number Applied For

74-3067614 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addidonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

SSO.LUIS A Neme DgeAsEs LOVS A
357 E VINE ST [=2 Aﬁ—m)—f’- Strest Address (P.O. Box Number is Not Acceptabls) ,:56 e A wesT
KISSIMMEE, FL 34744 _ _ -
Vvine setieet soile 104 A

ViS5t enmee FL | %2075 44

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 Fiorida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of régistered agent and tilie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees o ) B
10. V OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PV 1 elete TiTLE . "] Change ] Addition
M PERASSO, LUIS v PEF AS SO, OIS + soite Joih

S EVINE BT w. Vine 1,50t

STREET ADDRESE 1352 EVINE ST STREET ADDRESS 3 5O i e '
CTY-ST-ZIP IMMEE, FL 34744 CITY-ST-27IP EiSSimmee, L, 3{IF LH
TME vD £7 Delete E vD O change [ Agdition
At RODRIGUEZ, PEDRO A RoD & GLET PEDRO A
smzmnnne{ 1352 EVINE ST sREETADORESS | B & sd WDV iVIe st 404
CITY-5T-2P E, FL 34744 CITY-51-7 EiSSimmee |, P, 34341
TME . ] Delete TME {1 Change  [_] Addition
NAME ’ ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIy-51-2I
TIE O Delete TE . [ crange 3 Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME.. e e e Dh.eletee o fleIME oo e e semes == == {2 Changa s =] Adsition -
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TInE 7 Delete THTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP : CITY-ST-2IP

12. | hersby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repaort or syprq smemal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

tes el 0 execute thi
Gddress, wxlh all Ather like o

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
arec

of the corporation or the regf
changed, or on an attac P

SIGNATURE: 4

ec'm/ﬁoclrnquei H-[4-0"1 45)-483-035

\J
S

PEDﬂ PRINTED NAME ﬂF SIGNING OFFICER OR HAECTOR Date Dayllme Phone #




