2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000106909

1. Entity Name

AUDREY'S LEARNING CENTER, INC.

Principal Place of Business

460 SW 92 AVENUE
MIAMI FL 33174

Mailing Address

460 SW 92 AVENUE
MIAMI FL 33174

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91065 034 ***150.00

Jyuvoluvis

I I

[l

2. Principal Place of Business 3. Mailing Address I ||”|| |’ ||”| m’m “ ‘Il’
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ24 g .”03
City & State City & State 4. FEI Number Applied For
03-0487427 Mot Applicable
2p Country ap Country 5. Centificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -~ CAMPOS, LOURDES— - . - — =
460 SW 92 AVENUE Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered agent and iitle f apphcable, (NOTE: Regrstered Agent signature requirect whien roinstatmg) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Funag Contribulion. Added to Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS O pelete THLE [ change [ Addition
NAME CAMPOS, LOURDES ) NAME
STREET ADORESS | 460 SW 92 AVENUE ' STREET ADDRESS
CITY-ST-2IP MIAME FL 33174 CiTY-ST-2IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME TREJO, AGUEDA R NAME
STREETADDRESS |460 SW 92 AVENUE STREET ADDRESS
CHY-ST-2IP MIAM! FL 33174 CITY-ST-ZIP
TTLE ) [ Desete TILE [CJ Change . [] Addition
NAME NAME
STRCET ADDPESS e e — _STREET ADDRESS _|. - _
CITY-57-7iP CITY-ST-27P
TITLE [ Delete TITLE [CI Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-21P . . CITY-ST-ZIP
me ] Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [T Datete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or director
of the corperation or the rece; ered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm it all other like empowered.

04-27-04

: LOURDES CAMPOS
SIGNATURE: :
/ SlG‘ATUHE AND Tvpf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Oaylime Phone #




