2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P’o’zgomgaggg ] i ‘ Apl‘ 06, 2005 08:00 AM
1. Entity Name - B Secretal‘y Of State
AUDREY'S LEARNING CENTER, INC.

Principal Piace of Businéss ‘ —'Rdaiﬁng Address
460 SW 92 AVENUE 460 SW 92 AVENUE

B TR AN

2. Principal Place of Business ___ S 3. Mailing Address
Suite, Apt. #, efc. I ff ) Suite, Apt. &, etc. 15t MOORE CR2E034 (10!04)
City & State D Cily & State T | 4. FEI Number Appliad For
03-0487427 Not Applicable
Zp Ceuntry ap Country &, Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
i | Neme
CAMPOS, LOURDES -
460 SW 92 AVENUE Street Address (P.C. Box Number is Not Acceptable)
MiAMI FL 33174 —
City FL ) Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N S — - __ — _
Signature, ypod of pmted name o ragisterad agant and ttle if appineble {NOTE Ragrsteiad Egemt signatura frequired when tainstaling ) . . DATE
' W FEETS — | '
Aft FII\'.H-E r!lo‘;vﬂéS EEEﬁlgso‘!&ggG‘OO' o] 9, Election Campaign Financing  $5.00 May Be
er May 1, ee Wit He Wl Trust Fund Contribution.  [J]  Added to Feas

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS _ [ Detete TiELE [ Change [ Addition
NAME CAMPOS, LOURDES . HFNRAaSEeT
STREET ADORESS | 460 SW G2 AVENUE SIREFT ADDRESS 4 ,&g@%gfgﬁ; ﬁ*fan"! 15019
-tz | MIAME FL 33174 B | ovstze SR ol RS U "
T D o O peste e ’ Ol chenge [ Addfien
NAME TREJO, AGUEDA R HAME
STALET ADDRCSS | 460 SW 92 AVENUE STRECT ADDRESS
GITY-S7-7IP MIAMI FL 33174 CITY-ST-7IP
HILE - ‘ 3 Delete "L ) © Dchenge [ Addtion
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CITY-SI-ZIP CIry-gi- 28
me T Ol paete B o Ol chage [ Addition
NAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CTY-51- 2P
me ' ' - O Delele e [ Change [ Adcition
HAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-S1-2F vy §T-2P
TLE ' ) Coetete e [l change [ Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
Ciry-ST-2iF CITY-ST-217

12. | heraby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7); Flarida Statutes. | further certify that the information
indicatéd on this repart ar supplemantal report is trus and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of tha carparation or the geeB¥er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 of Blosk 11 if
changed, or on an attag i , with all other like empowered.

LOURDES CAVPOS 04-02-05 305-480-8524

SIGNATURE;

"
") SlGNATlfHE AND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ‘ Data Daytime Phone #




